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As we have a patient attending here to-day who has 
been cured of myxcedema by the administration of 
thyroid glands by the mouth, as we have at present two 
patients in the ward in whom similar treatment has been 
adopted, and as there are one or two patients waiting their 
turn for admission for the same purpose, I think I cannot do 
better than take the opportunity of recalling to your memory 
the more important features of this extremely interesting dis- 
ase and of giving you a short résumé of the steps by which the 
#ecent remarkable advance in its treatment has been made and 
of the results which have so far been obtained. Theprocess of 
evolution, indeed, through which the treatment of the disease 
has passed during the last two years (removing it from the all 
‘too large class of intractable diseases which constitute the 
reproach of medicine to the, at present, far too small one in 
which recovery can be attributed not to the course of nature 
ut to the intervention of medical skill), forms an important 
chapter of medical history, full of promise and suggestive- 
ness for the cure on similar principles of other maladies and 
is well worthy of your serious thought and consideration. 

I propose, then, first to give you a very brief description 
of such facts as are known about the disease, which, I hope, 
may help you to recognise it when you meet with it. It 
goes without saying that it is useless for you to know how to 
cure a disease unless you are able to diagnose it. It is 
Specially important for you to learn this now, as you have 
an opportunity of seeing several typical examples of the 
‘disease and of comparing one with another, so that you may 
take with you into practice accurate mental pictures of these 
cases. For the disease is not a very common one, and you 
might be in busy practice many years without meeting with 
@ single case, and it is quite possible—nay, rather very 
probable—that unless you take advantage of your present 
opportunities you will not know it when you see it. 

y far the most complete and valuable account of the 
‘disease which has yet appeared was published in 1888. I 
zefer to the report of a committee of the Clinical Society of 
London, under the presidency of Dr. Ord, to whom we are 
‘andebted not only for the name by which the disease is now 
universally designated, but also for a great deal of what 
is known of its symptoms and pathology. This report prac- 
bere | proved the identity of myxcedema, sporadic cretinism 

d the condition called by Kocher ‘‘ cachexia strumipriva,’’ 
which had been observed to develop after the total extirpa- 
tion of the thyroid gland. It will necessarily rank as the 
‘standard work of reference on the subject for many years to 
come. 

The incidence of the disease is in adults usually between 
thirty and sixty-five. At one time it was thought that 
‘the female sex alone suffered from it, but it is found also 
‘to occur in males, although more rarely. It occasionally 
attacks several members of the same family, which may result 

‘either from some common inherited tendency or from ex- 
posure to a common cause. It is invariably associated with 
satrophy of the thyroid gland, but what causes this atrophy is 
at present quite unknown. 

When the malady is fully developed there is considerable 
increase in the bulk and weight of the body. The physiognomy 
undergoes a very marked alteration, and those affected have a 
‘strong family likeness to one another, their features assuming 
a placid, mask-like form of expression. The eyebrows are 


elevated, the eyelids puffy and the nostrils broadened ; the 
lower lip is thickened, everted and livid, while the cheeks 
show a well-defined red patch, contrasting strongly with the 
pallor of the eyelids. The skin is dry and non-perspiring, 


frequently very scanty, not only over the scalp but on the 
eyebrows, in the axille &c. The subcutaneous tissue is 
swollen, especially *in the hands, feet and legs, giving 
one the impression of cedema, but not pitting on pres- 


the tongue, uvula and soft palate are swollen. The tem- 
perature is almost invariably subnormal and the patient 
suffers considerably from a subjective feeling of coldness. 
The patient is peculiarly slow in apprehension, thought and 
action, and is clumsy. Moreover thepatientis quite aware of her 
slowness. Her memory is usually impaired for recent events. 
She is irritable or placid or alternately the one and the other. 
Her speech alone is frequently so characteristic as of itself 
to betray the malady. It is slow, monotonous and deliberate, 
and there is sometimes so much persistence in idea that there 
is great difficulty in changing the subject or in terminating 
the conversation. Sensation may be markedly retarded. 
Hearing, smell and taste may be impaired or otherwise 
abnormal. The patient may suffer from frontal or occipital 
headache, rheumatic pains or numbness or tingling in the 
extremities. There is frequently a certain amount of inco- 
érdination and the legs may give way unexpectedly. Some- 
times the patient suffers from cramps. The pulse is usually 
weak, soft and slow. There is a tendency to hemorrhage 
from the throat, gums, nose and uterus. The urine is 
generally of low specific gravity and at a late stage usually 
contains albumen. All the symptoms undergo aggravation 
in cold weather. You must not expect that all these sym- 
ptoms will be present at the same time in every case, but you 
will find a sufficient number to make you tolerably sure of the 
correctness of your diagnosis. 

The course of the disease is slowly progressive, 
although in some cases periods of remission have been 
noted. In one case the disease is said to have dis- 
appeared during two successive pregnancies and in another 
its symptoms diminished under the same circumstances. In 
one case recovery, it is alleged, occurred after two years and 
ahalf. Such a result is, however, most unusual. Asa rule 
while life lasts it is a burden. Many of the patients end their 
days in asylums. Some are carried off by phthisis or other 
intercurrent disease, while the remainder die sooner or later 
from the disease itself. 

The characteristic morbid changes found after death are 
few. As a rule the subcutaneous fat and often that else- 
where is over-abundant. Passive effusions into the serous 
cavities and slight anasarca are not infrequent. The thyroid 
gland is in every case atrophied, as you see in the specimen I 
am able to show you from the museum. Although the 
kidneys, lungs, heart or arteries may be diseased there is no 
change in them peculiar to myxcedema. Distinct histological 
changes are limited to the skin and thyroid gland. In the 
skin there is swelling of the epithelium of the tubes of the 
sweat and sebaceous glands and obliteration of their lumen, 
with nucleated fibrous growth in the surrounding tissues. In 
the thyroid gland in the earlier stages there is a small-celled in- 
filtration of the walls of the vesicles, accompanied or followed 
by epithelial proliferation in their interior, and in the later 
stages the gland becomes converted into a delicate fibrous 
tissue, in which the remains of the vesicles are represented 
by clumps of small round cells. 
As you are doubtless aware the name ‘‘ myxcedema ’’ was 
given to the disease by Dr. Ord on account of the excess of 
mucin found in the swollen subcutaneous and other con- 
nective tissues. This excess was very striking in Dr. Ord's 
original case and it has been confirmed by observations in 
cases of experimental myxcedema and in some human cases, 
and although examinations of other cases have shown that at 
the time of death mucin may not be in excess there is little 
doubt that it is an essential feature at a certain stage of the 
Excess of mucin has been found in internal organs, 
such as the lungs, spleen and parotid, as well as in the sub- 
cutaneous tissue. 
In regard to treatment, at the time of the Clinical 
Society’s report little could be done to alleviate the 
disease, little or nothing to check its progress. Tonics, 
jaborandi and nitro-glycerine were given to improve the 
appetite and to act upon the skin and were reported to have 
produced temporary benefit. For such patients as could 
afford it, migration to warmer climates during the winter 
was strongly recommended. But the labours of Dr. Ord, 
Professor Horsley, Dr. Semon and others had brought the 


scaly, branny and downless. The hair is dry and crisp, and 
No. 3621, 


knowledge of the disease to such a pitch that a cure for it 
was not long wanting. Dr. Ord in his original com- 
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munications on the subject had called special attention 
to the atrophic condition of the thyroid gland. Dr. Semon, 
struck by the resemblance of the train of symptoms observed 
by Kocher to follow after complete ‘thyroidectomy, had first 
brought the matter forward in this country and by inde- 
fatigable energy was principally instrumental in collecting the 
vast amount of evidence tending to prove the identity of this 
cachexia with myxcedema. Professor Horsley, by numerous 
laborious experiments, showed the close resemblance of the 
dyscrasia produced in some of the lower animals by the removal 
of the thyroid gland to human myxcedema. The result of these 
investigations amounted toa proof that the one thing lacking in 
the myxcedematous condition was a functionally active thyroid 
gland. Professor Schiff and others after him had shown 
that the evil effects of thyroidectomy in animals could be 
diminished by transplanting a thyroid gland previously to the 
operation. This important observation Professor Horsley 
followed up by suggesting a similar procedure as a possible 
means of arresting the progress of myxedema. This sug- 
gestion was accordingly soon carried into execution and the 
operation was attended with striking but unfortunately only 
very limited and temporary improvement. ‘The difficulty 
was to effect the survival of the transplanted gland in 
its new position and what actually happened was 
its absorption by the surrounding tissues. The fact 
of improvement at all was, however, encouraging. The 
benefit resulted so soon after the operation that it could 
be explained only by the absorption of some substance 
actually present in the gland at the time of transplantation. 
I have not seen any explanation of the curious fact of the 
t amelioration of the disease during pregnancy to which 
I have already alluded, and it seems to me likely that the 
thyroid of the fcetus supplied for a time the place of that of 
the mother, the benefit naturally terminating with delivery. 
The next step was the employment of hypodermic injec- 
tions of a glycerine extract prepared from thyroid glands, first 
in animals after thyroidectomy, and secondly in myxcedema. 
The fact of its usefulness in animals, with which the names of 
Vassale and Gley are associated, suggested to Brown-Séquard 
and d’Arsonva! its probable utility in myxcedema; but, appa- 
rently quite independently, the idea of its use seems to have 
occurred to Dr. George Murray of Newcastle, who was amongst 
the first, if not actually the first, to employ this mode of treat- 
ment, and certainly the first to prove its success. By Dr. 
Murray’s method a beneficial results were soon obtained by 
other physicians, and numerous reports of cases successfully 
treated by it appeared in the medical journals and in the trans- 
actions of the medical] societies. But, excellent as these results 
were, the method was not altogether freefrom objection. Some 
sensitive patients shrank from the hypodermic needle. 
Unless the fluid used for injection was absolutely aseptic 
sabcutaneous abscesses and indurated swellings were apt to 
follow the injections. It was also found that rather alarming 
symptoms, such as lividity, pain, loss of consciousness, tem- 
porary loss of power in the extremities or general muscular 
spasm, sometimes supervened during or immediately after 
the administration of the injection. The difficulty with 
which the physician had to contend when he prepared 
the extract himself has been removed and the risk of the 
occurrence of septic abscesses has been greatly lessened by 
the enterprise of Messrs. Brady and Martin of Newcastle, who 
now prepare weekly a sterilised extract which they supply at 
a moderate cost considering the care required in its prepara- 
tion. Putting the risk of local effects apart, however, I 
cannot but consider the even rare occurrence of such un- 
pleasant symptoms as I have mentioned a serious drawback 
when a long series of injections has to be taken into account. 
The next advance, and a very important one, is closely con- 
nected with the patient who is here to-day toall intentsand pur- 


poses cured of myxcedema. This was the discovery which I made. 


that the administration by the mouth of the thyroid gland or 
of a preparation derived from it served the same purpose as 
hypodermic injections of thyroid extract—in fact, had all its 
advantages without any of its disadvantages. By a curious 
coincidence the same discovery was made about the same time 
quite independently by Dr. E. L. Fox of Plymouth and an 
account of his case appeared simultaneously with that of 
mine.' 

Some of you may remember my patient when she 
first came under my care three years ago. She was 
then thirty-seven years of age, but from her appearance 
she might have very well passed for fifty. At that 
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time the disease had been fully established for two 
years and a more typical example.of it than she presented 
you could not possibly have found. I admitted her to this 
hospital in February, 1890, in hopes that an opportunity 
might present itself of carrying out Professor Horsley’s then 
recent suggestion of transplanting a thyroid gland, an opera- 
tion which Mr. Battle, who saw the case in consultation with 
me, undertook to perform as soon as possible. While we were 
waiting for a suitable case from which to transplant, the 
patient became impatient and went home. She continued 
under my care, however, and attended very regularly as an 
out-patient, receiving benefit, as she thought, from infusion 
of jaborandi and tonics. Shortly after the publication of 
Dr. Murray’s paper I admitted her again as an in-patient and 
made arrangements to give her the benefit of the new treat- 
ment. Through indisposition I had to give up work fora 
short time, so that it was not carried into effect, and again 
the patient went home. In July last year she was admitted 
for the third time and the success which has followed what 
was an untried treatment more than compensates for the dis- 
appointment on the two previous occasions. 

During the two years and a half we had been watching 
the patient the disease had been slowly but steadily pro- 
gressing. Whether our treatment by jaborandi, tonics, 
rest in bed, massage and the other means we had em- 
ployed had prevented a more rapid progress we cannot say. 
Certainly she had been temporarily benefited a little by her 
two admissions and she herself had some faith in the efficacy 
of the medicines prescribed for her. Many of you will remember 
her condition before we started the new treatment, her 
great bulk, heavy expression, her coarse swollen features, 
thick protruding livid lips, broad nose, flushed cheeks, 
contrasting with her waxy yellow complexion, her bald and 
scaly scalp, large clumsy hands, harsh dry unperspiring skin, 
cedematous lower extremities, her incapaeity for exertion 
and slow monotonous speech, the general feebleness of all her: 
mental processes, her constantly subnormal temperature, and 
all this in the middle of summer, the most favourable season: 
for patients suffering from this disease. You see her 
now six months later a bright, active, even lively woman, by 
no means too bulky, with little or no trace of the former 
swelling of the face, with healthy complexion, luxuriant 
growth of hair covering her scalp, hands normal in appear-- 
ance, moist supple skin, extremities free from oedema, 
capable of all ordinary exertion, quick in speech, and in full 
possession of all her mental faculties. 

Let me remind you of the manner in which this trans- 
formation has been brought about. When I admitted 
the patient last July it was with the full intention of 
treating her by the hypodermic method. I was, however, 
deterred from doing so by observing that in one patient. 
treated in this way a local abscess and pleurisy followed, while 
in others local discomfort and indurated swellings occurred. 
It was not long before I determined to try a new method and 
some of you seemed a little surprised when I wrote on the bed 
ticket ‘‘two sheep’s thyroid glands to be obtained fresh from 
the butcher and to be given to the patient finely minced every 
day.’’ I purposely ordered a full dose because I thought if the 
glands were active at all when given in this way the action 
would be much slighter than when the juice was given hypo- 
dermically. You may remember we had some difficulty in 
getting the butcher to comprehend what we wanted. At 
first he sent the thymus, then he sent the trachea with 
nothing on it, but eventually he provided the trachea with 
the gland covered by the muscles intact. As you may later 
on have the same difliculty to contend with, those of you who 
have not already done so should take the opportunity of 
acquainting yourselves with the appearance and situation of 
the sheep’s thyroid gland. The isthmus is so rudimentary 
that you may easily overlook it, but you will have no diffi- 
culty in recognising the oval-shaped darkish-red lobes under- 
neath the muscles on each side of the trachea, a little smaller 
than the normal size of the lobes of the human gland. The 
effect of the administration of the minced glands on the 
temperature and on the sensations of the patient was almost 
immediate. ‘The temperature became normal or even a little 
above normal, while a comfortable sensation of warnrth 
pervaded the patient's body. Although If had ordered the: 
glands to be given every day she cid not have them nearly 
so frequently, as they were not given if there was the least 
suspicion of staleness about them. age the first fortnight 
the patient had had eight thyroids and two drachms of 
thyroid extract by the mouth. By the end of that time her 
appearance had very considerably altered for the better. Her 
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Ise rate, however, had quite doubled its former rate, 
| sore risen from an average of 56t0 116. The rapidity of 
pulse persisting, I discontinued the thyroids for a time, when 

tthe rate — fell toabout 80. The patient from time to 
time was troubled with vomiting, and this—as it sometimes 
occurred after the thyroid glands—I was at first inclined to 
attribute to the knowledge she had that she was taking some- 
‘thing raw and the nausea induced thereby. Experience of 
other cases has, however, convinced me that vomiting, like 
increased frequency of the pulse, is a sign that too much of 
‘the remedy is being administered and is the indication for its 
‘temporary cessation. Ifthe remedy is pushed vomiting may 
become an exceedingly troublesome complication. The pro- 
gress of the patient was in every other way completely satis- 
factory, and the rapid manner in which improvement mani- 
‘fested itself was one of the most striking features of the case. 
The change in the face was an early result. It seemed, 
indeed, as if a mask had been removed from it. The altera- 
tion in the hands and feet soon followed. About six weeks 
after the treatment was started the hands and feet 
-desguamated as completely as after scarlet fever and a 
-delicate, soft skin replaced the former thick, coarse 
cuticle. With the rapid loss of bulk there was an equally 
rapid loss of weight, so that there was a difference of 
two stones in two months. The improvement in the mental 
condition and in the speech set in almost as early as the 
physical changes. One of the most striking changes was that 
‘in the hair and this became noticeable a little later than the 
other events. About two months after the treatment was 
started, you may.remember, we found a very thick growth of 
‘hair was beginni to appear on the scalp, and now 
tfrom the different length of the new and the old hair you 
can see what a quantity of new hair has grown. 
When the patient commenced to get about again after being 
confined to bed so long she was for a time troubled with 
slight cedema of the feet and legs, which you will remember 
«she had to a much greater degree at the time the treatment 
wascommenced. The cedema, however, soon disappeared as 
the heart got stronger. You must bear in mind that the 
heart has to recover as well as the rest of the body, and 
‘that there is a possible danger of syncope if unwonted mus- 
cular exercise isengaged intooearly. We must therefore insist 
that for a time the convalescent patient should take things 
easily and lead a more or less inactive life. During the first 
month or two the mode of administration of the gland which 
‘we adopted was extremelysimple. I have already mentioned 
‘that the finely minced gland was taken with a small quantity 
-of brandy or beef-tea. Latterly the nurse has prepared it a little 
differently. After mincing it she lets it stand for about half 
:an hour with a few teaspoonfuls of water, and then strains the 
whole, squeezing the juice through a piece of linen or muslin. 
‘The expressed fluid is added to some beef-tea. This home- 
made extract appears sufficiently potent to keep our patient 
iin good health, although she only has it once a week. The 
gland has also been given lightly fried in some cases without 
destroying its good effects, but it is extremely probable 
that thorough cooking will be found to render it inert. 

Later experience has confirmed my surmise that much less 
of the remedy is required than I at first employed. A gland 
or balf a gland or the extract therefrom twice a week is as 
much as it seems advisable to commence with, and at a later 
period the same amount once a week appears to be sufficient. 

In order to have the remedy in an ideal form it should be 
pgm easily procurable and cheap. It would therefore 

a great desideratum to be able to manufacture on a large 
scale a permanent preparation from thyroid glands in a less 
costly manner than that necessary in the case of the extract 
prepared for hypodermic use. Mr. White, the able pharma- 
<eutist of St. Thomas’s Hospital, has for some time been 
working with this end in view and he has succeeded in pre- 
paring a powder which is tasteless, keeps perfectly, and, as 
far as it has been tried, apparently answers very well. 
One of the patients in the ward is being treated with 
this preparation and her progress so far is perfectly satis- 
factory. Should this powder fulfil our expectations then I 
think the treatment will have advanced as far as we can 
possibly expect it to do. 

It was natural that the thyroid treatment, having proved 
so successful in myxcedema, should be tried in the other 
-disease which is so closely related to the thyroid gland— 
‘namely, Graves’ disease or exophthalmic goitre. It has long 
been a moot point whether the thyroid enlargement was 
‘simply one of the phenomena of that disease or whether it 
was associated with a perversion of the function of the gland, 


which was as much the cause of the other symptoms as the 
atrophy of the gland is the cause of those of myxedema. In my 
lectures on Graves’ disease, published in THE LANCET of Sept. 
13th and 20th, 1890, I considered this question and gave reasons 
for my opinion that the change in the thyroid was only a con- 
comitant symptom and not the basis of the disease, which I 
looked upon as being essentially dependent on changes in the 
central nervous system. If, however, the disease were due toa 
morbid condition of the thyroid it certainly could not be of 
the nature of a deficient supply of juice, but would rather be 
an over-secretion of either normal or perverted juice. If the 
symptoms of the disease owed their origin to a perverted 
secretion the administration of thyroid juice might reason- 
ably be expected to benefit, but if they were caused by 
an increased secretion it should intensify them. I have 
given the thyroid treatment a fair trial in two cases of 
Graves’ disease under my care, one of which is at present in 
the ward. In neither case has it appeared to have any effect 
at all on the symptoms or course of the disease. In both cases 
I gave the patients the minced gland by the mouth sufficiently 
frequently and for a sufficiently long time to produce an 
effect, if any effect were capable of being produced. We 
= therefore look in other tions for the cure of Graves’ 


The great distinction between the thyroid treatment of 
myxcedema and the method of treatment recommended by 
Brown-Séquard for a great variety of diseases, from cancer to 
hysteria, with which method it has been com is the 
thoroughly rational and scientific basis of the former. It is on 
such a foundation we must look for advance. The more 
thorough our acquaintance with the pathology of disease the 
more hope is there for the discovery of acure. I feel sure that 
the cure which has been found for myxcedema will before 
long be followed by the discovery of as potent remedies for 
what are at present thought quite as incurable and hopeless 
diseases as myxcedema itself until very recently has been 
considered. 


THE 
SENSITIVENESS OF THE PERITONEUM. 
By LAWSON TAIT, F.R.C.8. Epin. &c. 


THE question of the sensitiveness of the peritoneum was 
raised in a discussion in THE LANCET in December last by 
my having given utterance to opinions in the following 
sentences: ‘‘My own experience is that the slightest touch 
by the finger or sponge or instrument applied to almost any 
part of the peritoneum in a patient who is not only not sensible, 
but who is partially or even almost completely anzsthetised 
in the sense that he is only just beginning ‘to come out’ of 
the chloroform, at once gives rise to movements of the 
abdominal wall and limbs which indicate pain. I have very 
rarely been obliged to put my fingers within the peritoneum o 
a patient not under an anesthetic, but these few experiences 
resulted in such agony to the patients that it beoame evident 
that modern abdominal surgery without anesthetics would 
be an absolute impossibility. All these cases were instances 
of serious and sudden hemorrhage, where to have waited 
for unconsciousness would have been to have waited too 
long. The agonising pain of hemorrhage into the peri- 
toneum-—an experiment tried very often by Nature herself, 
as quoted by Dr. Gee—is quite confirmatory of the facts 
as I have seen them. However, these are both points of 
much interest, upon which the attested experience of other 
surgeons ought to be given.’’ My interpretation of these 
phenomena was controverted by Dr. C. 8. Sherrington, who 
said in a letter published in THE LANCET of Dec. 17th, 
p. 1417, that ‘‘the peritoneum was shown by Haller in the 
experiments of his famous essay to be quite insensitive to 
mechanical and many other modes of excitation’’; and further 
that ‘‘the healthy peritoneum is a membrane sentient under 
mechanical ‘interference is a dictum which Mr. Tait will, 
Ti find as difficult to substantiate before the su 
as before humble followers of Haller’s science like myself.’’ 
It is, of course, perfectly possible for any human observer 
to be mistaken in his records, yet I could hardly believe that 
I could stand alone in the observation of what seemed to me 
facts of almost weekly occurrence, and I suggested that it 


might be that my interpretation of the facts was mis- 
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taken. So persistent, however, was my experience in the 
matter that I had come to look almost with terror to the 
performance of any operation in which the anesthetic 
was administered by anyone not accustomed to give 
anesthetics in the performance of abdominal operations. 
When it happened that I had to perform an operation under 
such circumstances I found it certain to be the result that I 
had to press the administrator to push the anxsthetic more 
deeply than he was disposed to do, and that as my fingers got 
more and more deeply inserted amongst pelvic viscera not at 
all in association with parietal peritoneum the necessity 
became greater for pushing the anesthetic; and, whatever 
the explanation may be, it will not be found in the state- 
ment that one part of the peritoneum is insensitive whilst 
another is sensitive. Since writing the letter to which I 
allude | have had to perform several operations where the 
anesthetist has been called casually or in an emergency to 
assist, and have therefore had opportunities of deliberately 
watching the phenomena I have already described ; and I 
have found that my fingers on touching the back of the uterus, 
folds of intestine, great omentum, the front of the rectum, 
the pelvic wall and the posterior parietal surface, give rise 
to such movements in incomplete anesthesia that I 
had to insist on deeper insensibility. I am_ therefore 
satisfied that, whether these movements are indicative of 
pain or not, the facts show that all parts of the peritoneal 
surface, or at least such as usually come in contact 
with the fingers of the operator, are capable of exciting pre- 
cisely the same phenomena. The interpretation which I put 
upon these facts that the movements of the patient are due 
to pain may be wrong, just as the view that some of us hold 
thaté¢he wrigglings of a worm impaled upon the fisherman’s 
hook are indicative of extreme agony on the part of the worm 
may be perfectly mistaken, for the worm may be really enjoy- 
ing it ; but when I have the experiments of nature in acute 
peritonitis and accidental effusion into the peritoneum causing 
pain to a degree which amounts to agony, I am not disposed 
to accept any mere assertion that the movements are reflex 
and that the peritoneum is insensitive. 

Whatever be the true explanation, I am glad that the matter 
has thus been brought prominently under notice, and for the 
following reasons : I think the facts as they are substantiated 
by many of my correspondents show that here as elsewhere it 
is perfectly impossible to accept the conclusions derived from 
experiments on animals as applicable to man, even when they 
have such an authoritative origin as the celebrated Haller. 
It is probable also that it is dangerous to accept the conclu- 
sions derived from one human patient as applicable to 
another of the same kind. Again, it seems to me a whole- 
some humiliation for all of us to find that, in a matter of 
physiology so simple and on a point of surgery so cardinal, 
our ignorance is even now profound and, I venture to think, 
discreditable. The discrepancies evident in the conclusions of 
my various correspondents show that our habits of observa- 
tion are very inexact and our tendency to trust to the teach- 
ings of authority far too great. Doubtless within the next 
few months the real facts of this important point will be 
definitely settled and the erroneous conclusions of one side or 
the other will be corrected. 

As a method of obtaining evidence on the question I asked 
my secretary to issue the following circular to all the surgeons 
of Great Britain and Ireland whose names are familiar in 
connexion with abdominal work. Unfortunately he did not 
preserve a copy of the list, but it contained over thirty 
names. Thera are many who have not replied upon whose 
evidence I depended largely for a settlement of the question. 
As far as it goes the evidence does not settle it. The funniest 
part of the evidence is that of my two assistants, the brothers 
Christopher and Charles Martin. Their opinions are based 
on precisely the same cases as are my own: Christopher 
agrees with me, whilst the interpretation of the phenomena 
by Charles differs from ours entirely. 

“The Crescent, Birmingham, Dec. 17th, 1892. 

Srr,—A question has arisen respecting the 
sensitiveness or otherwise of the human peritoneum. 

“‘According to my own — if the fingers of the 
operator enter the peritoneum before complete anzesthesia has 
been arrived at, strong muscular contractions and active re- 
sisting movements of the patient inevitably occur, and the 
operative proceedings have to be suspended until profound 
unconsciousness is attained. The same phenomena occur if 
by any means the patient is allowed to become partially con- 
scious during the operation. 

“T have on a few occasions been obliged to insert my 


fingers into the peritoneal cavity in grave emergencies with- 
out waiting for an anesthetic, and the screams of the patient 
have been almost deterrent. Perforation of any part ef the 
intra-abdominal viscera with effusion of blood or intestinal 
contents in a conscious patient has, in my experience, always. 
been followed by pain of such instantaneous occurrence and 
such violence that I regarded it as due to the contact of the 
foreign matter with the peritoneal nerves. 

‘* My conclusion from these facts has been that the human 

ritoneum is extremely sensitive, and I should be glad to 

ow if you agree with this conclusion. In the event of your 
not agreeing with it may I venture to hope that you will give 
me your reasons, so that we may obtain some conclusive 
evidence upon a matter so important ? 

‘*T am, yours very sincerely, 
‘‘Lawson Tatt.”’ 


Dr. W. Sinclair Thomson writes : “In reply to your wish. 
for my opinion ‘as to the sensitiveness or otherwise of the 
human peritoneum,’ I beg to state that I believe it to be: 
extremely sensitive.”’ 

Mr. Alban Doran writes : ‘‘There can be no doubt that the 
reflex sensibility of the peritoneum is considerable. This is. 
seen by the sudden contractions of the recti when the peri- 
toneum is touched, the patient not being completely under 
the influence of the anesthetic. This effect is most evident: 
when a sponge is used or when the water employed for 
flushing is too hot or too cold.’’ 

Dr. C. J. Cullingworth writes : ‘‘ With regard to the sensi- 
tiveness of the healthy peritoneum my experience is entirely 
at variance with yours. It has never happened to me to 
witness the phenomena you describe, and I am strongly of 
opinion that you will find, when your attention is directed to- 
the point more closely, that you have in this instance made- 
an erroneous observation and credited the peritoneum with 
a sensitiveness that really resided in other tissues.’’ 

Dr. Heywood Smith writes : ‘‘I fear I cannot throw much 
light on the question of the sensitiveness of the peritoneum. 
I cannot recall any instance when I have been in a position to 
make any observation when the patient has only been partially 
anesthetised. Perhaps this is because I have not looked for 
it. In future I will bear it in mind.” 

Mr. J. Greig Smith writes: ‘It is quite impossible 
to answer in one word your question as to the sensitive- 
ness of the human peritoneum. To begin with, you 
must distinguish between parietal and visceral peri-- 
toneum. Visceral peritoneum covering the intestine is prac- 
tically devoid of sensibility to ordinary traumatic eauses, 
This is beyond dispute. You may puncture, stitch, cut- 
or completely resect the intestine without the patient. 
feeling it. A form of words which I rye employ in 
answering a patient’s question as to whether the proceeding 
will be painful is that it will be felt ‘no te than 
paring the nails.’ It is quite easy for you orany friend of 
yours to verify the truth or falsity of this statement om 
patients of mine almost at anytime. I publicly teach this. 
and publicly demonstrate it. At present I can let you talk 
with a patient from whom six inches of cancerous imtestine- 
were removed while she had no anesthetic whatever. The 
parietal peritoneum, supplied by ordinary nerves of sensation, 
is of course sensitive to pain. The finger passed through a 
parietal incision comes in contact with sensory nerves in 
skin, muscle and peritoneum and sets up painful reflex 
muscular s as well. Certainly such a proceeding is. 
painful, and no doubt some of the pain is from parietal peri- 
tonenm. It is almost impossible to have an effusion of blood, 
bile, intestinal or stomachic contents which does not overflow 
parietal peritoneum and so cause pain. Amongst the pelvic: 
organs, where ordinary sensory nerves are abundant every- 
where, sensitiveness is certainly present. And, again, a 
furious intestinal peristalsis, which may be set up by numerous. 
irritants outside and inside the gut, is very painful. A 
gastric ulcer is painful when pressed upon and when gastric: 
juices come into contact with it. Incision and suture of a. 
healthy stomach are painless. You may wash, stow away, 
and, if you like, puncture the extruded intestines of a human 
being without causing pain ; but a recurrent inflammation of° 
the vermiform appendix is extremely painfal. My friend and 
former dresser, Dr. Edgeworth, pathologist to the Bristol Ro 
Infirmary, will tell you the reasons better than I can. He 
has been doing ‘experimental research’ in Leipsic and 
elsewhere, and has published various monographs on the- 
subject. His researches explain my clinical experience. 
Lastly, is it possible te isolate the ~ felt in the peritoneum 
proper from the pain felt in an underlying organ? This may 
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pee proved by ‘experimental research,’ but it cannot be proved 


Mr. J. Bland Sutton writes: ‘‘To your question as to the 
sensitiveness or otherwise of the human peritoneum I 
enclose the following reply. 1. Healthy peritoneum is 
insensitive to such stimuli as evoke painful sensations in 
skin and mucous membrane—e.g., pin or needle. pricks, 
incisions by knife or scissors and to digital manipula- 
tions. 2. Inflamed peritoneum, especially when covering in- 
testine, is acutely sensitive. On two occasions I have intro- 
duced my finger into the track of a drainage-tube after 
operations on the pelvic organ. In each instance when my 
finger touched a coil of bowel, the peritoneal covering of 
which was inflamed, agonising pain was experienced by the 
patient. I once transfixed and tied a small protruding piece 
of inflamed omentum, the patient being conscious. The pro- 
ceeding caused great pain.’’ 

Mr. A. W. Mayo Robson writes: ‘‘To answer your 
question by a simple ‘yes’ or ‘no’ is impossible, as it 
would be a ‘yes and no’—i.e., I have found the parietal 
peritoneum to be decidedly sensitive to pain, whereas the 
visceral peritoneum I am equally certain is insensitive. 
This is, 1 think, easily accounted for, as the parietal peri- 
toneum receives branches of the sensory nerves which supply 
the parts over it, whereas the visceral layer only receives twigs 
from the sympathetic nervous system. The sensitiveness 
of the peritoneum is proved by the pain on inserting the 
finger without anzsthesia, which I have done only on two or 
three occasions, as also by the agony of perforation. ‘The 
insensibility of the visceral peritoneum I have often proved 
in the second part of inguinal colotomy, gastrotomy and 
similar operations done without an anesthetic. ”’ 

Mr. J. Stuart Nairne writes: ‘‘I agree entirely with 
your statement of facts. If, however, a man makes an 
incision a foot or a yard long in the abdominal walls, or 
if he is dealing with a case nearly moribund, I think he may 
be excused for not noticing the phenomena you mention. 
There are a few more details which you might throw 
together in an unanswerable form shortly and dispose of 
the question. I hope to send you to-morrow the statements 
of two of my anesthetists who have noticed what you refer 
to and who have been present at scores of my public @ases.’’ 

Mr. T. R. Jessop writes: ‘‘The opportunities of testing 
this question have been few with me; but I have always 
been, and still am, under the impression that the peri- 
toneum is not a very sensitive organ. In opening the 
sigmoid after an inguinal colotomy I never give an anezs- 
thetic, and never that I remember has a patient expressed 
any suffering whether I have used scissors or cautery. I 
have several times seen the peritoneum bathed with urine 
and blood in cases of ruptured bladder in which pain 
has, been absent or nearly so. An inflamed peritoneum is 
not painful unless, indeed, it be stretched as in peristalsis 
or pressed upon as by the fingers or in distension. It is not 
my experience that extravasation of feces in rupture pro- 
duces excessive pain. I have twice emptied the peritoneal 
cavity of many pints of feces where pain has not been a 
prominent symptom. May not the ‘strong muscular con- 
traotions ’ and ‘screams of the patient’ have been due to the 
contact of your fingers with the abdominal wound? & have 
no iments bearing more directly on the question than the 
above and my deduction may be wrong.”’ 

Dr. James Murphy writes: ‘‘In reply to yours I have 
never opened the peritoneum except when the patient has 
been under an anesthetic ; but in all my cases of gastrostomy 
and colotomy where I am able to do the operation in two 
stages in opening the stomach for colon the nurse puts a hand- 
kerchief over the patient’s face. I did one yesterday, and I 
have asked the patient particularly, and he assures me that 
he felt no pain and had no idea of what I had done until I 
told him. Another patient whom I did last week gives me 
the same assurance.”’ 

Dr. J. Rutherford Morison writes: ‘‘ Perhaps the best 
way of answering your question of Dec. 20th will be to 
relate my experience. 1. In inguinal colotomy I find I 
can cut out the exposed sigmoid flexure and apply liga- 
tures to bleeding points on it without causing pain. In 
two cases I'have opened the intestine with the thermo- 
cautery without causing more than a disagreeable sensa- 
tion. In two cases I have washed and freely handled 
escaped intestine, the patient being conscious, without much 
pain. From this experience my belief would be thatthe visceral 
peritoneum is not endowed with great sensibility. In one case 
recently I put my finger into a wound in the linea semi- 


lunaris and passed it down to Douglas’ pouch, the patient 
being a sensitive man and conscious. To assure my! that 
my finger was in the peritoneal cavity I swept it over the 
the wound. Very little complaint 
was e. In this case the parietal itoneum was not 
very sensitive. A patient whose undescended testicle into 
a hernial sac I had excised bled into his peritoneum from 
slipping off the cord. He had little pain. A young man 
whose distended gall bladder I punctured with a hypodermic 
needle for exploratory purposes and whose gall-bladder 
emptied into the peritoneal cavity within half an hour had 
not excessive pain. I have several times operated on rup- 


‘tured ovarian cysts, but could get no history pointing toa 


definite time of rupturing. Here, of course, there may have 
been some leakage from a small cyst. In cases of per- 
forating gastric ulcer I have observed what you mention, great 
pain ; but I have seen a case of perforation of the caecum 
and the abdominal cavity flooded with feces without marked 
pain. There can be no question, I should say, about the 
depression and agonising sensation of impending death when 
foreign bodies are quickly introduced into the peritoneal 
cavity, and my experience would incline me to the view that 
this is more common than severe pain. I trust these short 
notes may be of service in your interesting inquiry.”’ 

Professor A. R. Simpson writes: ‘‘As to the sensitive- 
ness of the peritoneum I have no good grounds for forming . 
any very decided opinion, though I am quite ready to 
receive any demonstration of its sensitiveness. The — 
case in which I saw intestinal coils protruding throug 
a section wound—where some stitches had given way 
some twenty-four hours after operation—the patient com- 
plained of no pain when the bowel was touched. May it not 
be that visceral peritoneum covering organs supplied from the 
sympathetic system is not immediately sensitive, whilst the 
parietal peritoneum in pelvis and elsewhere covering struc- 
tures supplied from the cerebro-spinal system of nerves may 
be exquisitely sensitive ?”’ 

Mr. John D. Malcolm writes: ‘‘I am in receipt of yours of 
the 17th inst. concerning the sensitiveness or otherwise of 
the human peritoneum, but I regret that I am not prepared 
to give you any opinion on the subject at present.’’ 

Dr. M. Cameron writes : ‘‘I am quite opposed to your idea 
of the peritoneum being highly sensitive. In many opera- 
tions near the finish, when anesthesia was not being pushed, 
neither when touching the peritoneum nor yet when passin 
needles from within outwards did the patient complain unti 
the skin was reached, when she was restless. Besides, after 
the removal of the drainage-tube I have passed a curved 
probe and the patient never manifested any sign of pain when 
the probe point was pressed upon the peritoneum. However, 
it is worthy your investigation, and I shall lock for new 
light upon the subject.’’ 

Dr. W. J. Smyly writes : ‘‘The impression left upon my 
mind is that the peritoneum is not very sensitive to touch. 
I have not had many opportunities, however, for obser- 
vation. On one occasion when I operated for a ruptured 
tubal pregnancy the woman was so collapsed that I 
only ventured to give her a whiff of chloroform when 
cutting through the skin and in when inserting the 
sutures ; but though she winced then she made no com- 
plaint during the rest of the operation. In two cases in which 
I introduced a drainage-tube into the peritoneal cavity on 
the third day after abdominal section the patients communes 
of pain when a stitch was removed, but neither the introduc- 
tion of my finger nor of the tube appeared to cause an 
pain. I have often observed what you mention, that tho 


patients may remain quite passive during the section. of 

abdominal wall they writhe and draw up their legs when the 
hand is introduced into the cavity, but this I have regarded 
as reflex action which persists after complete insensibility to 


in, and the sAme thing occurs when the fingers are intro- 

uced into the rectum.’’ 

Dr. G. Granville Bantock writes : ‘‘I have seen the corre- 
spondence—some of it, at least—which has taken place in 
the medical journals on the question of the sensitiveness 
of the peritoneum., My experience agrees with yours—viz., 
that ‘if the fingers of the operator enter the peritoneum 
before complete anzsthesia has been arrived at strong 
muscular contractions and active resisting movements of the 
patient inevitably occur and the operative proceedings have 
to be suspended until profound unconsciousness is attained.’ 
This is more particuarly observed in the case of using a 
—— I presume every operator of ee will tell you 

t this has frequently been observed by him. Nor 
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anyone question your further remark that ‘the same pheno- 
mena occur if by any means the patient is allowed to become 
partially conscious during the operation.’ When, however, 
you say that ‘on a few occasions’ when you have ‘ been obliged 
to insert’ your ‘fingers into the — cavity in 
grave emergencies without waiting for an afesthetic’ 
‘the screams of the patient have been almost deter- 
rent,’ then I must say my experience does not agree with 
yours. Ina case of bursting open of a wound in a fat subject 
in the effort of coughing a day or two after the removal of the 
sutures, during the handling of the peritoneum in sponging 
(cleaning) the extruded intestine and inserting sutures there 
was undoubted sensitiveness manifested, but not such as to 
require the use of ananzsthetic. In this case, of course, the 
peritoneum was quite healthy. The same remarks apply toa 
case in which I had to open the wound and reinsert sutures 
on account of protrusion of omentum through a tube-hole 
(this case also furnished positive evidence that a drainage- 
tube may leave behind it absolutely no trace of its employ- 
ment). But when we come to deal with cases in which there 
is peritonitis then the sensitiveness of the peritoneum is 
beyond dispute. I have met with several cases bearing on 
this point and in which the pain was undoubtedly very great. 
Nor do I imagine that anyone will dispute your assertion that 
‘perforation of any part of the intra-abdominal viscera’ is 
always followed by pain of such instantaneous occurrence 
and such violence’ as to lead anyone to regard ‘it as due to 
the contact of the foreign matter with the peritoneal nerves.’ 
One correspondent has related his experience in cases of 
colotomy (inguinal) as proving the non-sensitiveness of the 
peritoneum. He says that in those cases where the intestine 
is not opened till a day or two after the operation you may 
cut away the intestine as you please without signs of suffer- 
ing on the part of the patient. He evidently sees no differ- 
ence in the behaviour, if I may use the expression, as between 
healthy and strangulated tissues. On the whole, therefore, 
you will see that my experience closely corresponds with 
yours, with the exception stated.’’ 

Dr William Travers writes: ‘‘My experience on the 
very few occasions in which I have had to deal with the 
normal human peritoneum in the unanesthetised patient 
has led me to consider this membrane very insensitive— 
notably so in two cases of incised wounds of the abdomen 
and large intestinal protrusion which had to be returned 
through enlarged openings; here, too, the peritoneum may 
be presumed to have been in a healthy condition. Of 
course the amount of collapse existing in these and, indeed, 
probably in all cases that we now deal with without an anzes- 
thetic may have had something to do with the seeming 
insensitiveness. But, again, I have also noted and expressed 
to those present—in cases where the patients have been 
allowed to ‘come round’ from the anesthetic ere the 
‘sewing up’ was finished—that the passage of the needle 
throuzh the skin apparently gave rise to much more suffering 
than its passage through the deeper tissues, including the 
peritoneum. Once more, I have on several occasions— three 
times, indeed, within the last six months—seen cases imme- 
diately after perforation of the bowel had taken place and 
noted that the marked symptoms had been immediate and 
very severe collapse without evidence of the instantaneous 
acute pain you speak of, nor have the patients after partial 
recovery from the collapsed condition complained much of 
early acute pain. With all this, Ido not pretend to have 
hitherto given this subject the attention it certainly deserves 
or in a manner to justify my experience being of any value as 
evidence for or against.’’ 

Dr. Christopher Martin writes: ‘‘My opinion, based on 
the observation of nearly 1000 abdominal sections, is that 
the healthy human peritoneum is markedly sensitive and 
that the parietal is more so than the visceral. In the 
few instances in which I have been compelléd to intro- 
duce my finger into the peritoneal cavity of a patient 
not anwsthetised there has been great suffering. For 
the satisfactory performance of an abdominal section very 
profound anesthesia is necessary. Where the patient is only 
partially ‘under,’ any intra-peritoneal manipulations excite 
unmistakable evidences of suffering, the act of sponging the 
membrane being particularly painful. On the other hand, 
1 am of opinion that peritoneum which is thickened, 
chronically inflamed or diseased, or which has been exposed 
for some hours to the air, is nearly insensitive. In cases of 
inguinal colotomy (where the bowel is not at once opened) 
the exposed portion of the peritoneum quickly becomes 
thickened and loses its sensibility, and may be incised with 
knife or thermo-cautery without the slightest pain.”’ 


Dr. Charles Martin writes: ‘‘I have pleasure in replying 
to your letter of Dec. 17th last. The opinion I have 
formed of the sensitiveness or otherwise of the human 
peritoneum, based largely on the observation of about 300 
abdominal sections, is that it is very slightly, if at all, 
sensitive. Trae it is that, if a patient be not deeply anxs- 
thetised, intra-abdominal manipulations may give rise to 
movements indicative of suffering, but I do not believe that 
stimulation of the peritoneum is the cause of that suffering, 
but that it is caused by the fingering of the abdominal 
wound or the manipulation of sensitive structures beneath 
the peritoneum. At the commencement of an operation, 
if the patient be insufficiently anzsthetised, movements 
are frequently occasioned by incision through the skin, but 
very rarely by division of the deeper structures, incl 
the peritoneum. Similarly, at the close of the operation, 
have observed that, when the patient has been allowed ‘to 
come out’ prematurely, pain is occasioned by the insertion 
of the suture needle through the skin, but not by its 
passage through the peritoneum. Where perforated glass 
drainage-tubes are used, of omentum frequently 
insinuate themselves through the holes and become im- 
prisoned ; and I have on several occasions had to expose and 
divide these bands and change the drainage-tube, and no 
pain was occasioned that I could not ascribe to the necessary 
disturbance of the wound. I have seen two cases of 
hysterotomy, the wound in the uterus being closed by inter- 
rupted silkworm-gut sutures, whose stiff ends proj above 
the smooth surface of the fundus into the peritoneal cavity 
in a bristling row. One of these patients, some months 
later, underwent the operation of vaginal hysterectomy for 
the cure of menstrual suffering, and the sutures were then 
seen to project as prominently as they did at the time of the 
first operation. The other case recovered completely and has 
since been free from pain. In neither case has there been 
any pain which I could reasonably ascribe to the mechanical 
irritation of the various peritoneal surfaces, against which 
the ends of the silkworm-gut sutures must constantly have 
been rubbing. Again, it is a fact that exploratory abdominal 
sections, and even ovariotomies, have been performed with- 
out a general anesthetic, after the mere injection of cocaine 
into the &bdominal wall, and I have myself without any 
anesthetic incised the abdominal wall, introduced my finger 
and explored the cavity without more pain than would be 
caused by the wound itself. It is difficult for me to conceive 
of such proceedings possible were the peritoneum 
possessed of other than a very low degree of sensibility.”” 

The Crescent, Birmingham. 


THE 
RELATIONSHIP BETWEEN THE PHRENIC 
AND INFERIOR LARYNGEAL NERVE, 


WITH AN EXPLANATION OF THE CIRCUITOUS COURSE 
TAKEN BY THE LATTER. 


By THE LATE HERBERT DAVIES, M.D. CANTAB., 
F.R.C.P. Lonp.,? 


LATE CONSULTING PHYSICIAN TO THE LONDON HOSPITAL AND FORMERLY 
FELLOW OF QUEEN’S COLLEGE, CAMBRIDGE. 


I AM not aware that any explanation has yet been offered 
by physiologists to account for the circuitous course taken 
by the inferior or recurrent laryngeal nerve in the bodies of 
man and animals generally. The reason for its curiously 
winding and lengthened track, which contrasts with the 
direct path of the superior laryngeal nerve, may, however, I 
believe, be inferred from a study of the parts which the nerve 
supplies, and the rationale of its destination will be found to 
exemplify that exact adaptation of means to ends which is 
invariably present in the animal economy. As the act of 
inspiration is mainly performed by the descent of the 
diaphragm and by the opening of the rima glottidis 
to admit the incoming air, it is clear that the respec- 
tive muscular actions which cause the lowering of the 
one and the opening of the other must be synchronous, 
for the lowering of the diaphragm without the simultaneous 
widening of the glottis would cause but a forcible and 
stridulous blast into the trachea and an imperf:ct supply of 
air to the lungs, while the dilatation of the rima previously to 


1 Not by me.—L. Tair. 
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the commencement of the descent of the diaphragm would 
evidently lead to no useful result. If, then, this reasoning be 
admi ted to be correct it must necessarily follow that the two 
mandates which simultaneously leave the respiratory nerve 
centre in the medulla to effect the simultaneous actions of 
the dia; and muscles of the rima must arrive at their 
respective destinations synchronously. The vagus centre is 
the regulator of the respiratory centre, which latter sends 
the mandates along the phrenic and recurrent laryngeal 
nerves for the purposes mentioned. Now the phrenic 
is a nerve of considerable length, arising, as usually stated, 
from the third and fourth and fifth cervical nerves. 
The group of nuclear cells, however, from which its 
force is derived is situated high up in the medulla, 
near the origin of the vagus, and the paramount importance 
of its function to life is clearly shown in the circumstance 
that three distinct lines are at first provided for the trans- 
mission of the phrenic centre mandates to the great muscle 
of inspiration. These three lines are separate in the cervical 
region, where the action of the muscles of that region and 
the movements of the neck might disturb or interrupt the 
action of any single line of communication; while they ulti- 
mately become fused into one cord in the cavity of the chest, 
where interrupting influences cannot operate. Such, I believe, 
may be considered the cause of the mode in which the 
nerve origi as described. The security of the nerve is 
further shown in the fact that by piercing the muscle its 
filaments are distributed on the under surface of the 
diaphragm, where the weight of the contents of the 
thoracic cavity could not interfere with the transmission of 
nerve force. Now the recurrent laryngeal nerves are given 
off by their respective vagi, the right winding round the sub- 
clavian artery, the left bending round the arch of the aorta, 
to reach their destinations in the peculiar lengthened course, 
for which some special reason must undoubtedly exist. The 
extraordinary length of these nerves is strikingly exemplified 
in such animals as the giraffe and the horse. They contain, as 
is well known, motor filaments for aii the muscles of the larynx 
except the crico-thyroid, which is innervated by the only 
motor filament found in the superior laryngeal nerve. I shall 
afterwards refer to this fact in corroboration of the view 
which I am now seeking to establish. Of these intrinsic 
laryngeal nerves the crico-arytenoidei postici by their contrac- 
tion are alone engaged in opening the rima of the glottis 
by turning outwards the anterior angle of the arytenoid 
cartilages and throwing the space between the vocal cords 
into the shape of a rhomb of considerable size. These muscles, 
as already stated, are set in action by the long, winding, 
inferior laryngeal nerves. Now if it be conceded that the 
dilatation of the rima and descent of the diaphragm must be 
simultaneous, it must also be admitted that if the nerves 
which convey the motor impulses to the crico-arytenoidei 
postici passed in a direct course to them, as in the track of 
the superior laryngeal nerve, the rima would begin to dilate 
before the diaphragm had commenced to expand the chest 
and the action of the base and apex of the respiratory cone 
would not have been synchronous. In a word, the unequal 
lengths of the sup direct laryngeal and phrenic nerves 
would have prevented the occurrence of the synchronous 
action of the crico-arytenoidei postici and diaphragm muscles. 
To remedy this state of things nature has with admir- 
able simplicity rendered the nerves of equal or very 
nearly equal length by causing the laryngeal nerves to take 
their circuitous winding course, and in this way, by equalising 
the length of the phrenic and laryngeal nerves, to equalise the 
time taken in the transmission of motor impulses from the 
respiratory centre along their respective nerves to the dia- 
phragm and muscles of the rima, so that when the chest is 
ully expanded by the complete descent of the diaphragm 
the rima has reached the largest development and the crico- 
arytenoidei postici have contracted to their extreme degree ; 
as expiration proceeds by relaxation of the diaphragm the 
vocal cords are brought into closer approximation by the 
crico-arytenoidei laterales. It is manifest that the diaphragm 
and these muscles must act synchronously, for it would be 
impossible’ for respiration to regularly were the rima 
to open before the diaphragm descended, and still more were 
the diaphragm to be descending while the rima had not 
only ceased to open but had actually commenced to contract. 
If, on the other hand, we examine the action of the muscles 
which are concerned in the production of phonation 
we observe that the vocal cords are rendered tense by the 
crico-thyroid muscles rocking the thyroid forwards and down- 
wards on the cricoid cartilage, and this tension is obtained 


Solely by the innervating power of the external branch of the 
superior laryngeal, the only motor filament contained in that 
nerve. This is a direct line for transmission of nerve force 
from the respiratory centre to the larynx. That this tension 
is of absolute importance to the formation of.a laryngeal 
sounl is shown by Louget’s experiments. He says: ‘‘I 
have isolated and divided in dogs the nerve branches Which 
exclusively innervate the crico-thyroid muscles and have 
immediately observed a remarkable hoarseness of the voice 
due to sudden relaxation of the cords, and I have made 
the hoarseness to disappear by approximating by means 
of pincers the thyroid and cricoid cartilage.’”’ It is 
clear that, as a first step in phonation, the vocal cords 
must be placed on the stretch, their points of insertion must 
be rendered fast, and then, and not till then, can the varieties 
of note be produced by the various causes which act in 
affecting the varying tension of the cords. I repeat, the cords 
must be made fast and tight before they can be made to 
elicit distinct notes. If this view be granted it is evident 
that a motor impulse must be communicated to the crico- 
thyroid before the other laryngeal muscles are set in action. 

An objection might possibly be offered to this scheme of 
equalising the times of transmission along the phrenic and 
inferior nerve from an idea that nerve force 
travels with such rapidity that, like electricity, distance, 

such as a few feet or yards or even inches, is not worthy 
of consideration ; that, in fact, an impulse starting from the 
respiratory centre would reach the laryngeal muscles practi- 
cally as quickly, whether it took the direct course of the 
superior laryngeal nerve or the winding track of the inferior. 

Practical physiologists have, however, completely negatived 

this view and have shown that the transmission of nerve force 
is by no means rapid and that its velocity contrasts wonder- 

fully with the speed of the electric fluid, with which it has 

been by some writers considered identical. Thus Helmholtz 

tells us, as the result of his careful experiments, that nerve 

force travels at the rate of 110 feet per second, and we 

learn from Wheatstone that the electric fluid speeds with a 

flight of 288,000 miles per second. Now, if we compare the 

velocities of the two fluids we find :— 

Velocity of electricity 288.000 miles 

Velocity of nerve force ~ 110 feet 

1,520,640,000 feet 


110 feet 
= 138,424,000 feet 
—i.e., the electric fluid travels at a rate nearly fourteen 
million times quicker than nerve force. In fact, if- we 
remember that, in a man six feet in height, a motor impulse 
requires nearly one-twentieth of a second to travel from his 
brain to his feet, we cannot admit that nerve force possesses 
a great velocity, and we may fairly concede that the lengthen- 
ing of the inferior laryngeal nerve must also lengthen the time 
required for the impulse from the respiratory nerve centre to 
reach the crico-arytenoid muscles which dilate the rima glot- 
tidis. Again, the necessity of a synchronous action of the crico- 
arytenoidei postici and the diaphragm might be doubted ; but it 
is, I think, clear that if these muscles are not in unison the 
inspiratory and expiratory movements might be conducted in 
such an irregular manner as to endanger life. Suppose, for 
instance, the rima commences to open some time after the 
diaphragm begins to draw air into the chest, a condition of 
breathing similar to what is found in laryngismus stridulus 
would ensue and death might result from the imperfect supply 
of air to the lungs. The importance therefore of a syn- 
chronous action of the crico-arytenoidei postici muscles and 
the diaphragm is fully shown, and in order to obtain this 
result the phrenic and inferior laryngeal nerves are made to 
approximate, if not to equalise, in their lengths respectively, 
and in this way is the circuitous winding course which the 
inferior laryngeal nerves are compelled to take satisfactorily 
explained. 


British Nurses’ Assoctation. — It has been 
decided to hold a Nursing Congress at Chicago in June next, 
and Mrs. Bedford Fenwick, 20, Upper Wimpole-street, has 
been requested to o ise the British Section. We are 
informed that that lady will be prepared to receive papers 
on subjects connected with nursing, written by trained 
nurses, and will submit them to the organising committee in 
America. Amongst the papers already promised will be one 
written by H.R.H. Princess Christian on the Work of the 
Royal British Nurses’ Association, and another by Mrs. 
Bedford Fedwick ou Home Hospitals. 
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TETANY AS A SEQUELA OF PUERPERAL 
ECLAMPSIA. 


By 8. W. WHEATON, M.D., M.R.C.P. Lonb., D.P.H., 
PHYSICIAN TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN 
WaTERLOO-ROAD, 8.E. 


Mrs. M——, aged twenty, primipara, was confined at 
10.45 A.M. on March 2nd, 1890. The labour was not unduly 
prolonged, the presentation was of the vertex, the child (a 
swale) was living and there was no undue loss of blood. 
Before labour the patient was noticed to be pale and com- 
plained of pain in the loins; but as there was no cedema 
atywhere the urine was not examined. Immediately after 
the expulsion of the placenta at 11 A.M. she was seized with 
convulsions. When I saw her for the first time at 3.15 P.M. 
thirteen attacks of general convulsions had occurred and she 
was lying in a comatose condition, with dilated pupils. The 
conjunctival reflex was absent, respiration was rapid and 
irregular and crepitations were heard at the bases of both 
lungs ; the temperature was 100°; the pulse was 150, very feeble 
but incompressible. The secretion of urine was very scanty ; 
a few drachms drawn off by catheter were solid with albumen 
and contained blood, blood casts, and only 4 per cent. of 
urea on subsequent analysis. I at once applied wet 
cupping to both loins and removed half a pint of blood 
in this way. An eighth of a grain of hydrochlorate of pilo- 
earpin was injected subcutaneously, and twenty grains of 
chloral and one drachm of bromide of potassium were given 
per rectum. At 3.45 p.M. another convulsion of a typical epi- 
leptic character occurred, preceded by a sighing sound, and, 
what was icularly noticeable, by marked contraction of 
the uterus, which could be felt to project forward and become 
hard under the hand placed upon the abdomen. At 4P.M. 
wet cupping and the pilocarpin injection were repeated ; from 
this time improvement commenced and profuse diaphoresis 
occurred. The next fit did not occur until 5.15 P.M., after 
which only three fits occurred until the next morning (March 
3rd) at 4A.M., when two occurred within a short time of one 
another. From this time they ceased altogether. At 10 A.M. 
she was still unconscious, but could swallow ; the conjunctival 
reflex had returned and the temperature had risen to 103°. 
Dr. W. O. Priestley kindly saw her for me, and recommended 
liquor ammoniz acetatis (two drachms every two hours), which 
was given, as also were a purge and enema. Thirty ounces 
of urine were collected during the twenty-four hours of this 
day, containing 4 per cent of urea and 4 per cent. of albumen. 
The next day (March 4th) the patient continued uncon- 
scious and the temperature was continuously high at 102° 
to 103°. There were no signs of lung mischief, but a 
systolic murmur ap} at the apex of the heart and also 
atthe left base, but without increase of dulness in the 
cardiac area. Thirty-nine ounces of urine were drawn off.— 
March 5th: This morning, while still unconscious, she 
was noticed by the nurse to have spasmodic attacks 
of rigidity of the limbs. When seen two hours later 
she was lying on her back with the arms rigidly ex- 
tended by her sides, the hands semiflexed at the wrist, the 

ximal joints of the fingers of both hands flexed and the 
wo distal joints extended ; the fingers were approximated and 
adducted as a whole and the thumbs were rigidly flexed into 
the palms. The legs were rigidly straightened out, the ankle- 
joints were extended and the toes were adducted. The jaws 
were rigid, but not so much as to prevent the giving of food. 
Pressure on the limbs caused increased rigidity. This con- 
dition, which was thus typical of tetany, lasted for three 
days, at the end of which time it gradually disappeared, 
consciousness also returning slowly. The temperature, which 
had continued at 102° to 103°, became normal, and the urine 
increased in quantity to fifty-two ounces. There was complete 
loss of memory regarding the events preceding the fits, and 
for some time the patient would not believe that she had 
been confined. Secretion of milk was entirely absent, but 
the involution of the uterus proceeded normally. In three 
weeks convalescence was complete ; there was only a trace of 
albumen in the urine and the cardiac murmurs had dis- 
—< Six months later the urine contained a trace of 

bumen. I have seen her twice since, the last time three 
months ago, and on each occasion albumen has been absent 
from the urine and these were no signs of increased arterial 
tension. She has not become pregnant again. 

Tetany always occurs after some cause producing ex- 


haustion or defective nutrition of the nervous system. 
Especially is this the case in the easily-exhausted nervous 
system of children, in whom tetany is so common as the 
so-called ‘‘carpo-pedal contractions.’’ These contractions 
may follow convulsions, diarrhoea, teething or any exhausting 
cause. In adults tetany principally occurs in women, 
especially from the exhaustion of lactation or p 
under unhealthy surroundings ; and also in connexion wi 
hysteria as in a case repo by Dr. Caiger.' Tetany ma: 
regarded as the result of exhaustion or 
nutrition of the higher motor centres of the cerebral cortex, 
in consequence of which the restraining influence is with- 
drawn from a lower stratum of cells, which are thus 
allowed to come into action without any regulation from 
higher centres. The normal action of this lower stratum 
of cells is to initiate movements corresponding to the 
typical attitudes of this disease, consequently when the 
higher control is withdrawn their uncontrolled action pro- 
duces permanent contractures. In the case in point the 
exhaustion of the higher centres was due to the repeated 
convulsions, and its intensity was marked by the long period 
of unconsciousness and absence of voluntary movement; also 
by the persistent high temperature, which latter is also 
probably due to the unregulated action of lower a 
ducing centres, owing to the exhaustion of higher controlling 
ones. That no organic lesions exist in tetany is proved 
the fact that it may recur in the same subject again an 
again at intervals. The cardiac murmurs were undoubtedly 
due to anemia, although at the time they gave rise to 
a suspicion of ulcerative endocarditis. This is frequently seen 
as the result of septicemia after delivery, to which cases of 
eclampsia are particularly exposed owing to the failure of 
antisepsis in patients with convulsions and suffering from in- 
voluntary evacuations. Another point of interest is the in- 
crease in the amount of urine and urea which followed measures 
for the relief of kidney congestion. No treatment was ordered 
for the tetany except quinine and iron ; it is essentially a 
symptom of deficient action of the nervous centres and requires 
atonic treatment. Dr. Dakin has collected eight cases of 
tetany Curing pregnancy? ; they all occurred before delivery— 
not after, as in the present case—and one ended fatally. 
m-common, 8.W. 


A CASE OF TRAUMATIC ANEURYSM OF 
THE POPLITEAL ARTERY: 
LIGATURE OF ARTERY ABOVE AND BELOW THE WOUND, 
FOLLOWED BY GANGRENE AND SECONDARY HA&MOR- 
RHAGE; AMPUTATION ; RECOVERY. 


By BRIGADE-SURGEON-LIEUTENANT-COLONEL 
C. E. HARRISON, M.B. Lonp., F.R.C.S. ENG., 


GRENADIER GUARDS, 


A CORPORAL in the Grenadier Guards was admitted to the 
Guards Hospital on the evening of October 6th, 1890, with a 
small punctured wound in the upper third of the calf of the 
left leg. He stated that in climbing over some iron railings 
the pointed end of one of the railings had wounded the 
leg, that he had lost a good deal of blood at the time, 
and that an officer’s servant, who was close by, assisted 
him into a cab and brought him to the hospital at once. On 
admission there was little or no bleeding, and on careful exa- 
mination no evidence could be found that any large vessel was 
injured. ‘The wound was dressed with carbolic lotion, and the 
man was ordered to remain in bed. Everything appeared 
to progress favourably until the 13th, when he stated 
that in the early morning he had felt his leg uncomfort- 
able. On examining the leg distinct pulsation could 
be felt and seen over a small area immediately above the 
level of the wound. There was a little resistance to pressure 
with the fingers here, but there was no marked swelling. 
The pulsation was completely controlled by pressure on the 
femoral artery at the groin. ‘he man’s urine was found to 
be free from albumen, but a marked hardness was 
observed in the radial arteries, which could be traced 
far up the forearms. The opinion was formed that 
a small traumatic aneurysm existed, and the limited 


1 THE Lancet, Aug. 20th, 1887. 
2 Obstetrical Society's Transactions, vol. xxxii., p. 163. 
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area and superficial character of the pulsation led to the 
hope that one of the muscular branches to the gastrocnemius 
had been wounded rather than the main artery of the limb. 
It was determined to make an exploratory incision with a 
view to tying the wounded vessel. A tourniquet having been 
placed over the femoral artery and an elastic bandage tied 
firmly round the limb above and below the knee, a probe was 
carefully introduced into the wound. No reliable informa- 
tion could be obtained by the probe as to the original course 
of the wound, but it passed rather deeply in an upward direc- 
tion towards the centre of the popliteal space. An incision, 
which was subsequently enlarged so as to extend from four 
inches and a half to five inches, was made from the wound 
directly over the area of pulsation. The fascia having been 
divided, the fibres of the head of the gastrocnemius were 
carefully cut through and the popliteal vein exposed. The 
tourniquet and elastic bandages having been loosened, the 
condition of the artery was carefully examined with the 
finger—without separating it from the vein—both above the 
level of the gastrocnemius and where covered by the head of 
that muscle. No extravasated blood was seen, no hxmor- 
rhage occurred, except a very trifling amount from the vessels 
divided at the time of the operation, and no abnormal con- 
dition of the main artery or its branches could be detected. 
It was not thought advisable to carry the dissection further. 
A drainage-tube was placed in the lower angle of the wound, 
which was washed out with a weak solution of perchloride of 
mercury and closed with silver wire and silk sutures. Anti- 
septic dressings were applied and the knee was slightly 
flexed and placed on a splint. The temperature at 
night was normal. A morphia draught was given. On 
the following day (14th) the temperature was 99° in 
the morning and evening with a pulse of 84 and 88 
respectively. Onthe 15th the wound was dressed and was 
looking healthy. There was a little edema about the ankle 
and leg. The pulsation was found to be quite as marked as 
before the exploratory operation. In the evening Mr. Howard 
Marsh kindly saw the patient. He did not consider it pos- 
sible at that time to express a decided opinion as to the exact 
injury, but thought the evidence pointed to the wounding of an 
artery at the time of the accident or to a strain or bruising 
of the coats of the artery which had subsequently given 
way. He recommended that pressure should be applied to 
the femoral artery and the condition of the leg watched. The 
morning temperature was 99° and pulse 79. The evening tem- 
perature was normal. On the 16th the leg had been uneasy and 
a morphia draught had not secured a good night’s rest. The 
wound looked healthy, but there was more swelling on the inner 
and anterior aspect of the leg. Pulsation could be felt over a 
rather wider area. There was some discolouration—as from 
bruising—even as low asthe ankle. The temperature was nor-. 
mal ; the pulse 67. In the afternoon pressure was applied over 
the femoral artery by means of the fingers aided by a sandbag 
suspended by a cord passed over a pulley screwed intoa beam 
in the ceiling, and this was varied by pressure: applied by 
means of a Skey’s tourniquet. The evening temperature was 
normal and the pulse 64. On the 18th the edema was slowly 
decreasing, but not so the pulsation. A thrill could be felt 
just on the outer side of the incision and a double bruit heard 
on auscultation over the area of pulsation. There was some 
increase of swelling on the inner surface of the calf in its 
upper part and pulsation was now felt here, and markedly 
so over the line of the incision. The evening temperature 
was raised one degree. The pressure was omitted during 
some part of the night. On the 21st the cedema of the limb 
was less. The pressure had been omitted during the last 
three nights, but had been continued during the daytime. 

On the 23rd a continuous thrill, occupying the dilatation and 
subsidence of the arterial pulse, could be felt on lightly 
touching the skin over a limited area just to the outer side 
of the scar left by the incision. Pulsation was marked over 
the centre of the scar, and could be felt less distinctly up to 
the posterior border of the tibia on the inner side of the calf. 

A loud, prolonged, almost continuous musical bruit was 

audible over the area of pulsation. Pressure had been 

omitted on the 2lst, but resumed after midday on the 

22nd. Mr. Marsh again kindly saw the patient and it was 

determined to try the effect of pressure applied to the 

limb by means of a perforated Martin’s bandage, the foot 

being kept well raised. It was thought that the local signs 

indicated the presence of a varicose aneurysm of the posterior 

tibial or of the popliteal artery just before its division. On 

the 30th little or no change in the condition of the leg had 

taken place except that the edema of the limb had been 


reduced by the bandage. The temperature and pulse were 
favourable. On Nov. 3rd the aneurysm appeared fuller and 
tenser. On the 7th it was felt that some operative interfer- 
ence should be resorted to in order to prevent the risk of rup- 
ture of the aneurysm and consequent extravasation into the 
limb. The aneurysm felt tenser, and the area of pulsation was 
slowly extending. Mr. Marsh kindly came to the hospital and 
gave his valuable assistance and advice in the operation. 
The limb having been raised and an Esmarch’s round 
elastic bandage applied just below the centre of the thigh, 
an incision was made commencing a little to the inner side of 
the middle of the popliteal space and continued downwards 
over the gastrocnemius for about five inches. After carefully 
cutting through the gastrocnemius and ligaturing those 
branches of the sural arteries which were divided, a very 
thin-walled sac was exposed, evidently the sac of the 
aneurysm. It was thought advisable to expose and ligature 
the artery above and below the sac. The incision having been 
extended a little upwards, the tissues were dissected 
through until the popliteal artery was exposed above 
the upper boundary of the sac, about the level of the 
centre of the popliteal space. A double ligature of 
silk thread, which had previously been boiled in car- 
bolic solution, was applied and the artery cut through 
between the two ligatures. The dissection was then 
continued over the lower end of the sac, the cutaneous 
incision being extended to the centre of the calf. The upper 
border of the soleus muscle was exposed, forming the lower 
boundary of the aneurysmal sac. The fibres of the soleus 
just below its origin were therefore carefully divided until 
the posterior tibial nerve was exposed, when the posterior 
tibial artery was readily found and ligatured. The aneurysmal 
sac was then incised and opened up nearly to its full extent 
with scissors. It was then seen that the ay vessels had 
been pushed towards the outer side of the limb by the 
aneurysm, and, after the blood and blood-clot had mostly 
been removed, a round opening, the size of a millet seed, was 
found on the inner side of the popliteal artery, communicating 
directly with the sac of the aneurysm about the centre of its 
outer side. The artery was ligatured above and below this 
opening in its walls. The aneurysm had extended deeply in 
the direction of the interosseous membrane as well as towards 
the surface of the calf. ‘The Esmarch’s bandage having been 
loosened, the bleeding points were secured. Some dense 
portions of the clot which were adherent rather firmly to the 
sac were left in situ. There was a little oozing from the 
upper extremity of the sac which it was found difficult te 
arrest. The wound and interior of the sac were sponged out 
with perchloride of mercury solution, a drainage-tube was 
inserted into the lower angle of the wound and the part 
dusted over with iodoform. The wound, which was about 
nine inches long, was closed with silver wire sutures, 

and lint moistened with perchloride of mercury solution 
was applied to the surface. A piece of protective was 
placed over this and iodoform wool added to cover the whole. 

A poroplastic back-splint was placed behind the knee and the 
limb enveloped in cotton-wool. The patient was very chilled 
after the operation. Hot-water bottles were placed in the 
bed. Inthe evening the temperature was 101-2° and pulse 
120. He felt fairly comfortable. The toes of the left foot 
were cold ; there was some slight degree of warmth on the 
upper surface of the foot. On the 8th the temperature was 
102°8°; the pulse 128. He had passed a restless night in conse- 

quence of pain of a burning character in the calf and in the 
toes which opium had not relieved. The evening temperature 
was 104:2° and the pulse 150. The next day the wound was 

dressed. There had been considerable oozing of blood-stained 

fluid into the dressings. There was a little fulness to the 

inner side of the lower part of the wound, which was other- 

wise looking well. The drainage-tube was syringed out with 

perchloride solution and the wound dressed as before. There 

was staining of the front of the foot and lower part of the 

front of the leg from extravasation of blood into the superficial 

part of the skin. The temperature was 103°6°, the pulse 139. 

The man’s aspect was good, and he had passed a fair night. 

The evening temperature was 104 2°, and the pulse 141. Onthe 

10th some blood-stained fluid had during the night soaked 

through the lower part of the dressings, and on dressing the 

wound a gangrenous odour was very marked. The upper 

part of the foot was rather dusky and mottled—the toes were 

chilly and the dorsum of the foot and leg were warm, A. 

large bulla—containing dark, blood-stained fluid — had 

formed over a considerable area of the lower and inner 


part of the left leg. The leg up to the knee was infiltrated 
c2 
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with oedema, and in places there was a blush on the 
surface of the skin. A dirty, foul-smelling discharge had 
come from the wound. The temperature was 103°6° and the 
pulse 125. The advisability of amputating the limb above 
the knee was discussed ; but, although the man’s aspect was 
good, it was considered that the temperature and pulse 
were not favourable for immediate amputation. Mr. Marsh 
kindly saw the man and recommended that some of the 
sutures should be removed, the wound freely irrigated and 
the limb put upin boracic poultices covered with protectiveand 
wool. On the 12th the temperature was 101°4°, the pulse 113. 
There was less redness of the leg below the wound, which was 
ina sloughy condition. The wound was irrigated three times 
during the day with carbolic lotion (1 in 80) with a little 
tincture of iodine. The patient was taking food very fairly, 
with four ounces of brandy, and two grains of quinine three 
times a day. The evening temperature was 103:2° and the 
pulse 114. The opium was continued at night. On the 16th 
the temperature had fallen to 98°7° and the pulse to 96. The 
evening temperature was 100°8° and the pulse 104. On the 
17th the wound was looking healthier, but there was a 
large patch of gangrenous skin and subcutaneous tissue ex- 
tending over nearly the lower half of the inner side of the leg, 
and passing round the back and a portion of the outer side. 
The toes were becoming mummified, and the condition of the 
foot gave rise to anxiety. The superficial parts on the inner 
side of the heel were dead, and there was some duskiness with 
cedema of the dorsum, with little or no sensation from just 
below the ankle in front. The irrigation was continued, a 
charcoal poultice applied to the lower part of the leg and the 
brandy increased to six ounces. On the 20th the temperature 
was 99 6° and the pulse 98. A considerable portion of the soft 
tissues of the leg and foot was evidently dead, including the 
greater part of the gastrocnemius and soleus. Mr. Marsh saw 
the patient, and it was decided to wait and watch from day to 
day in the hope that the structures of the upper part of the leg 
would sufficiently recover to justify amputation below the 
knee. In the event of secondary hemorrhage occurring it 
was decided that the limb should be amputated at once. On 
the 21st secondary hemorrhage occurred at midday from a 

int deeply situated in the upper angle of the wound, this 

ing the fifteenth day since the ligatures were applied. The 
femoral artery was compressed with the fingers and prepara- 
tion made at once to amputate above the knee. Chloroform 
having been administered, the limb was removed, anterior 
and posterior skin flaps being made with circular incision 
through the muscles. Surgeon-Major Magiil, Coldstream 
Guards, kindly assisted me. Very marked collapse followed, 
but the patient rallied satisfactorily. The cut surface of the 
stump was freely washed with perchloride of mercury solu- 
tion and dressed with strips of gauze moistened with this 
solution, iodoform having been previously dusted over the 
skin and edges of the flaps. Catgut ligatures were used and 
the stump enveloped in sal alembroth wool. 

On examining the leg which had been amputated the site 
from which the hemorrhage had come appeared to be the 
point at which the highest ligature had been placed on the 
popliteal artery. * The ligature was almost completely 
detached and the proximal end of the artery on its inner side 
looked eroded. There was no evidence of organised clot in 
this part of the artery. The superior external articular artery 
was given off a little above this level. The ligature on the 
popliteal artery immediately below the point where the artery 
had been cut through after being ligatured was still 
firmly attached. The walls of the artery in contact with 
what had been the sac of the aneurysm were partially 
disorganised. The ligature on the posterior tibial artery was 
still firmly attached, with a clot above and below. The anterior 
tibial artery was given off a short distance above this ligature. 
All the muscles on the back of the leg below the lines of 
demarcation were in a state of gangrene and in the 
lower part of the leg the bones were denuded of periosteum. 
The muscles of the sole of the foot were gangrenous and the 
tissues on the dorsum were becoming so. The patient made 
a rather slow but a very satisfactory recovery, and was 
eventually discharged from the service on July 3rd, 1891, 
with a very useful stump and wearing an artificial limb. 

Remarks.—The nature and rarity of the accident in this 
case render it one of considerable interest. Anxiety as 
to the best method of treating the case was occasioned 
by the fact that the physical signs and symptoms left great 
doubt as to whether the artery alone was wounded or whether 
a wound of both the artery and the vein had led to a com- 
munication between those vessels and the formation of a 


varicose aneurysm. Under these circumstances it was deter- 
mined to try the effect of pressure, and, if this failed, to cut 
down upon the vessels at the seat of injury rather than to 
apply a ligature higher up. A case in which the symptoms 
were almost identical with those in the present instance, and 
in which Mr. Thomas Smith was successful in effecting a 
cure by means of pressure applied to the limb by a Martin’s 
bandage, led me to hope that a similar good result would be 
attained in this case. A cure, however, by these means was 
not attained. The occurrence of sepsis, notwithstanding the 
care which was taken to prevent this result, must probably be 
explained by the extent and nature of the wound, which 
rendered aseptic treatment difficult under the circumstances. 
The published cases of traumatic aneurysm of the popliteal 
artery appear to be few in number. 

Rechester-row, S.W. 


A CASE OF INFLUENZA WITH 
INTERESTING SEQUEL. 


By LOUIS E. STEVENSON, M.B., B.C. CANTAB., 
LATE HOUSE SURGEON TO THE CUMBERLAND INFIRMARY, CARLISLE. 


THIS case occurred in the practice of my friend, Dr. Stewart 
Lockie of Carlisle, and to him I am indebted for the following 
notes. The case had a fatal termination, and at Dr. Lockie’s 
request I conducted the necropsy with him. 

A housekeeper aged fifty-seven first came under Dr. Lockie’s 
care on Jan. 25th, 1890. Before this date her health had 
been impaired for some months, and she particularly suffered 
from occasional abdominal pain. On Jan. 13th she was 
seized with a mild attack of influenza, then epidemic in the 
city. She was convalescent from this and was doing fairly 
well, but on Jan. 24th she was attacked with severe pain in 
the abdomen, referred to the hypochondriac, umbilical and 
epigastric regions. When Dr. Lockie saw her on the 25th the 
abdomen was soft, there was a degree of tenderness on pressure, 
the abdominal muscles moved on respiration, and the pain was 
not increased on coughing ; there was no vomiting ; the bowels 
had been regular ; pulse-rate and temperature were normal. A 
mixture containing sulphate of magnesia and Dover's powder 
was ordered. On the 27th there had been some vomiting, 
the bowels had been moved repeatedly and the stools 
were loose. The pain was unrelieved and had extended low 
down in the umbilical region and to both lumbar regions. 
Tenderness was present, but no tumidity. The abdominal 
muscles still moved in respiration. On the 28th there was 
less pain, but on the following day it became much worse 
and there was some tumidity. There was abdominal tender- 
ness, especially in the right lumbar region; vomiting had 
ceased. Opium, which had been given at the beginning, 
was now freely administered with some relief. On the 30th 
and 31st the patient was easier, but the temperature rose to 
100° and the pulse had quickened. Tenderness was now 
most marked in the left iliac region. In the evening of the 
3lst it was noticed that the pulse in the right wrist was 
much more feeble than in the left ; only some beats could be 
felt in the former, whilst in the latter there was a fair regular 
pulse of 120. The patient said that for two days the right arm 
had been slightly numb. At midnight the arm became very 
painful, cold, and apparently bloodless as far as the elbow. At 
3 A.M. on Feb. 1st no pulse could be felt in the right superior 
extremity below the axilla; the forearm and hand were cold 
and somewhat shrivelled, and the hand livid ; sensibility was 
abolished below a line one inch above the wrist. Opium was 
still more freely administered, and with relief. At this time 
the pain in the abdomen was less and the tenderness was con- 
fined to the left iliac region. There was regurgitation 
from the stomach, but no actual vomiting. Later on the 
same day a copious loose stool was passed in which were 
some specks of blood and shreds of mucus. On the morning 
of the 2nd the condition was practically unchanged, but the 
pulse had disappeared in the axilla. On this day the patient 
had another copious loose evacuation, but it contained no 
blood. On the evening of the 2nd a great change for the 
worse took place. The face was pinched, the extremities 
were cold, respiration laboured, and the pulse had risen to 
144, being very feeble. Death took place on the 3rd, at 
1.30 A.M. 

The necropsy, which was conducted on the 4th, revealed 
the following interesting pathological conditions. The abdo- 
men contained a small quantity of black, blood-stained fluid ; 
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a large portion of small intestine (jejanum and ileum) was 
found to be black and gangrenous, with some slight recent 
adhesions of the affected coils; there were great oedema and 
swelling of the mesentery. It was found on examination 
that the portion of the small intestine supplied by the intes- 
tinal branches of the superior mesenteric artery was almost 
entirely gangrenous, while the nutrition of the bowel supplied 
by the other branches of the same artery was more or less 
impaired. A careful search was made for thrombi; most of 
the intestinal veins of the affected area contained dark clots, 
while I think I found a thrombus in one at least of the small 
mesenteric arteries. I found no thrombus in the superior 
mesenteric vessel itself, but when I dissected it to its origin 
I found that the first part of the artery and a considerable 
portion of the abdominal aorta immediately surrounding 
the origin of the superior mesenteric artery were in a 
state of advanced atheroma (calcareous). The lumen of the 
superior mesenteric artery was very much diminished by this 
condition. Thrombi were found in the right brachial artery 
completely filling the lumen of the vessel. The heart was 
flabby ; the aorta was slightly atheromatous. The innominate 
artery washealthy and also the thrombosed brachial. I have 
omitted all the other details of the necropsy as the descrip- 
pen = the case will indicate them, I hope, sufticiently 

early. 

Thrombosis is, I believe, a fairly frequent sequela of influenza. 


" [have before me a newspaper cutting relating the death of 


Dr. Henrici, Surgeon-General of the Fifth German Army Corps. 
He had one of his legs amputated for gangrene from thrombosis 
following influenza and died shortly afterwards. In Dr. 
Lockie’s case the abdominal symptoms were very obscure till 
the thrombosis in the brachial artery occurred. After this it 
was thought probable that some thrombotic mischief was 
at work in the abdomen, but the exact nature of it was of 
course impossible to decide. It is rare that a pathological 
condition exists so favourable for thrombosis as in this 
case of partial obliteration of a large artery and I think 
the case is sufficiently interesting to warrant my placing 
the facts before the profession. 
Temple Sowerby, Penrith. 


ON PARACENTESIS OF THE CHEST IN 
CASES OF PULSATING PLEURISY 
AND PNEUMOTHORAX. 


By ERNEST POWELL WATKINS, L.R.C.P. Evry. &c., 
LATE CLINICAL ASSISTANT IN THE ROYAL AND WESTERN INFIRMARIES, 
GLASGOW. 


AmonGsT the many complications of pulmonary phthisis 
none gives the surgeon greater anxiety than pneumothorax, 
the mortality of which, according to Dr. West’s statistics, is 
66 per cent.' It occurs most frequently on the left side of the 
chest,? and as regards sex it is more common but less fatal 
in men than women, and phthisis accounts for no less than 
90 per cent. of all cases.* Pulsating pleurisy is such a peculiar 
concomitant that the following case, rare as it is, is without 
doubt worth recording. 

E. T——, aged eighteen, warehouse girl, was seen on 
May 2nd, 1890, complaining of pains, lancinating in character 
and referred to the left infra-mammary region. ‘The patient, 
an intelligent girl of neurotic temperament and somewhat 
emotional, stated colloquially that the pains were in- 
tensified not only when she coughed or breathed but 
upon palpation or the slightest exertion. Four days previously 
to obtaining advice she believed she strained herself by 
lifting a box on to a shelf, when the latter gave way, so that 
she had to use all her strength to prevent its falling ona 
helpmate who came to her rescue. From that moment she 
had a pain in the side and back, which, she states, was pre- 
ceded by a sharp and short stab and a sensation of some- 
thing having given way. She was able, with considerable 
difficulty, to attend business for some hours after the accident, 
but towards evening became so ill that she was taken home, 
where for four days she was continually poulticed and purged 
by her relatives, who, on the evening of the fourth day, 


finding that she was getting worse, thought it wise to obtain 
medical advice. 

Personal history.—The patient states that she has been ‘‘ out 
of sorts’’ for the past seven years—i e., since 1884—from which 
time she has been under medical treatment on and off for 
what, in the patient's phraseology, is a short, dry and hacking 
cough, bad digestion and habitually moist hands. In 1887 
an attack of scarlet fever was superimposed on this, the fever 
being accompanied with ear mischief, abscess in the neck 
and subsequent partial deafness. From sixteen years old her 
health improved and she commenced to menstruate, the cata- 
menia being normal in relation to colour, quantity, duration 
and regularity ; but on her seventeenth birthday menstruation 
suddenly ceased, the patient attributing this to a severe chill, 
after which the old symptoms enumerated above reasserted 
themselves. 

Family history.—-Father and mother, aged respectively 
sixty and fifty-one, are in good health. She has two brothers, 
one a robust lad of sixteen, the other a strumous bo 
eleven. One brother died aged twenty-two from phthisis. 

Physical examination.—May 6th (four days after the acci- 
dent): Patient not badly nourished, but pale with flushed 
cheeks, hurried breathing and decided expression of pain. 
Chest is somewhat narrow with wide interspaces, angle 
of Ludovici being ae. nen a bruise on the 
mamma and a small lacera’ wound, healing by sup- 
puration, in the interval between the pectoralis major 
and left deltoid. The supra-clavicular fossa is deeper 
on the right side, below which a certain degree of flatten- 
ing is also noticed. There is an old cicatrix in the neck, 
probably the site of a scarlet fever abscess ; skin dry, hot 
and harsh. The tongue is two-thirds posteriorly coated with 
brownish fur. Bowels constipated ; appetite in abeyance. 
Urine scanty, high coloured, transparent ; sp. gr. 1020, acid, 
loaded with urates; no albumen, sugar or bile; chlorides 
almost negative. Temperature 101 2°; pulse 100 ; respiration 20. 
Pain is referred entirely to the left side, from below the scapula 
to the nipple. Tactile fremitus marked. No appreciable dif- 
ference in the percussion note as compared with the other side.. 
Pleuritic rub is distinct over the left side, non-synchronous: 
with the heart, and abolished when patient holds her breath. 
Exaggerated breathing is vesicular in character over the un~ 
affected side, as high as the second interspace, above which, 
breathing is of bronchial quality. Cardiac sounds very plaim 
over this region. 

May 7th: No change in the condition of the patient.— 
8th : Opposed pleural surfaces separated, as evidenced by 
dulness over the left pleura, entire absence of friction ; vocal 
resonance and vocal fremitus are abolished. Heart displaced 
to right side ; sounds most distinct in mid-sternal line. No 
increase of measurement of the left side; the interspaces 
plainly marked. Temperature 101°; respiration 20 ; pulse 100. — 
9th and 10th: The objective and subjective symptoms are the 
same.—1lth: Fluid is accumulating rapidly. The intercostal 
sulci are abolished. The girth of left side is increased one inch 
and a half ; marked increased resistance on percussion ; Skoda’s 
resonance below the left clavicle ; respiratory space crippled 
and dyspncea noticed for the first time ; cardiac impulse to-day 
in para-sternal line in the third right interspace. Pain intense. 
on palpation. Temperature 102°; pulse 100; respiration 20.—- 
12th, 13th, 14th: No change in the symptoms.—15th: Ex<. 
pansion and interspaces indistinguishable.—16th and 17th : 
Dulness extends from the lower border of the infra-clavicular- 
region of the left side to the right border of the sternum, 
the percussion note being clear for three-quarters of an 
inch only below the left collar bone. Superficial veins of 
the chest are engorged. Cardiac displacement more marked. 
Epigastric pulsation and orthopneea are present. Respiration 
is shallow. Cough and blood-stained sputum are probably 
caused by the excessively hyperemic condition of the sound 
lung, which may be an important factor alsoin the causation of 
the extreme dyspnea. It wasevident therefore that the patient 
was trying her utmost to draw on the lungs for supply and 
had, in fact, lived up to her respiratory limits, and was fast 
becoming bankrupt for breath ; a hypodermic syringe was intro- 
duced, when afew drops of clear fluidcameaway. Afterthis the 
patient was placed on her back, inclining to the affected side, 
the skin was forcibly drawn over the rib so that the puncture 
might not correspond with the pleura, but forma valvular orifice, 
the thorax being aspirated in the fifth interspace at a spot where 
the respiratory murmur was absolutely inaudible, and when 
36 oz. of fluid were withdrawn epigastric syncope occurred, the 
needle was withdrawn, and 1 oz. of pale brandy administered. — 


18th: Feels relieved. Respiratory murmur audible as far as 
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the fourth interspace ; heart in mid-sternal line; no epigastric 
pulsation. Temperature 99°; respiration 18; pulse 80.— 
19th : Patient is improving; it was hoped that the with- 
drawal of the greater quantity of fluid would tend to 
eomplete absorption by relieving the overstrained lym- 
hatics.—20th : The symptoms are the same as yesterday. 
lst: Fluid had reaccumulated and cardiac impulse was 
again seen in para-sternal line, and the symptoms were 
those of the 17th inst., save that the temperature to-day 
was 103°, respiration 28, pulse 100. She had a severe 
rigor in the night and has been sweating this morning, 
the sweating being colliquative in character. An wgophonic 
sound is heard at the angle of the left scapula; this sound may 
be more correctly described as being markedly nasal and 
continuous, instead of bleating, depending probably upon 
the interception (by exudation) of the fundamental vowel 
tone and the passage of harmonic overtones.—22nd : Cardiac 
asthenia present. Paracentesis thoracis resorted to and 
40 oz. of fluid (turbid) slowly withdrawn, after which the 
patient improved until the 25th inst., when the following notes 
were taken : ‘‘Improved on the whole, but still complains of 
pain in the left side, which is now quite immovable. Tem- 
rature 101° ; pulse 80 ; respiration 20. Percussion note dull 
low the third rib ; tactile fremitus cbtained only above its 
upper border. Below these points breathing is distinctly 
amphoric. Heart still displaced.’’—26th : Left side seems 
much more enlarged and rounded than hitherto and move- 
ments ere absent. Bell sound is plainly elicited. Dulness 
extending from the lower border of the third rib is distinctly 
movable ; this is seen if she turns on her back or right side, 
the percussion note in the axilla being hyper-resonant.—27th : 
To-day, from the third to the sixth interspace in the mid-axil- 
lary line, a distinct pulsation or heaving is noticed, the thoracic 
parietes receiving a marked impulse, synchronous with the 
ictus cordis, and also systolic in time with the cardiac im- 
pulse, which is now defined in the fourth right interspace 
external to the junction of the cartilages with the sternum. 
The hand when placed on the side is forcibly lifted at each 
pulsation. —28th : Patient lies in the left lateral decubitus, and 
in this position the impulse of the heart can be felt in the 
fourth right space, the pulsations in the left mammary region 
being plainer to-day. Bell sounds very distinct. Succussion ab- 
sent. — 29th: Signs similar. Systolic impulse on the left side can 
be seen at the other end of the room, ten feet away. Resonant 
note is obtained to the upper border of the third rib ; from the 
third to the fifth it is tympanitic and below this point dull. 
Temperature 101°; pulse 80; respiration 20. Distinct amphoric 
breathing under the axilla. A needle was introduced anda 
few drops of pus withdrawn, after which ten ounces of pus 
were removed from below the inferior angle of the left scapula 
and a drvinage-tube inserted.—30th, 3lst.: The patient is im- 
proving. Temperature 99°.—June Ist, 2nd: Flattening has 
taken place in the interspaces and the note is tympanitic from 
the fourth to the seventh. The patient expresses herself as 
feeling better than she has all along.—4th : The discharge is 
very slight ; tube removed ;" No. 2 (catheter size) introduced. 
Temperature, pulse and respiration normal. Normal breath 
sounds over the right lung.—7th : There being no discharge, 
the drainage-tube was withdrawn.—30th : Sinus has healed. 
Relatives state that the patient looks better than she did 
before the accident occurred. The chest is still much flattened, 
the heart now beats to the left of the sternum, but the 
impulse and first sound are felt and heard in a line one and 
a quarter inches to the right of the left nipple. 

The patient was seen ina month after I discharged her. 
The notes made were that ‘‘although there was considerable 
flattening of the left parietes there were loud and breezy 
sounds heard down to the fourth interspace ; below this they 
were somewhat feeble. 

Remarks.—The special features in this case are the patient’s 
descriptive account of her sensation of something having given 
way, the remarkably rapid and copious effusion and the 
intense agony on palpation or even application of stethoscope. 
From these special features I am led to believe that it was a 
pneumothorax from the first and that it is oneof those interest- 
ing cases recorded in the Clinical Society's Transactions by 
Drs. West, De Havilland Hall and Osler. A pneumothorax 
cannot always be diagnosed at first ; for it is well known that 
the percussion note may be dull when the tension of the 
thoracic wall is too great, such as it may have been in this 
case, and, on the other hand, there must be a certain degree 
of tension in the walls of the cavity to make them good reflect- 
ing surfaces, and if this tension be deficient at the spot of the 
cavity opposite the place where the stethoscope is applied 


the tinkling sounds may be absorbed and not reflected. Care- 
ful studies of pulsating pleurisies were first recorded in 1844 
by Dr. Macdonnell,‘ Professor of Clinical Medicine in McGill 
University, Montreal, who at that time was clinical assistant 
to the renowned Graves and Stokes of the Meath Hospital. 
Coomby states that of thirteen cases nine died,® and in 
Kepler’s practice out of thirty-eight cases seventeen died.® 
Two groups of cases are recognised—viz., the intra-pleural 
and empyema, in which there is an external pulsating 
tumour. ‘The latter usually occurs in cases in which the 
fluid has existed for some time; but that it does occur in 
acute cases, even with serous exudation, is verified in the 
cases reported by Dr. Osler of Pennsylvania.? Various sug- 
gestions for the phenomenon are put forward, one being 
that it occurs when adhesions exist between the layers of the 
pericardium and between the latter and the chest wall ;§ but in 
the report of some post-mortem examinations such adhesions 
were not found. Bouveret, in his recent monograph, holds 
that pulsation is met with whenever the resistance of the 
thoracic wall is greatly reduced, and Traube inclines to this 
belief. The indications for treatment seem to be, as in this 
case, complete evacuation and permanent drainage. 

CASE 2.—W. H. P——., aged twenty-six, clerk, who has 
been treated for pulmonary phthisis and whose family history 
is bad, sent an urgent message to me on May 18th, stating 


that ‘‘he had wrenched his inside’’ by assisting a drayman . 


to ‘*trestle a cask.’’ He was in a prostrate condition when 
I arrived, vomiting and sweating profusely. ‘Temperature 
104°4°; pulse 130, thready. The pains in this instance were 
referred to the left side, which was fixed. A highly resonant 
note was obtainable over the front and side. Vocal reso- 
nance and vocal fremitus were absent. A sixth of a grain 
of morphia was given hypodermically and repeated in three 
hours, and the patient was enjoined to swallow a couple of 
teaspoonfuls of pale brandy in a little water. I resorted 
to fixation of the side by means of strapping, and this 
relieved the patient in no little degree.—May 19th: Patient 
expectorated some blood-stained and mucoid sputum. ‘lem- 
perature 103°; pulse 130. Patient too ill and pain too great 
to localise the position of the heart. — 20th: Signs of 
great intra-thoracic pressure evident. Pulse very small, 
feeble, and rapid. Patient insists upon being allowed to 
stand or sit upright. Evening temperature 104°; pulse 140; left 
side distending ; bell sounds wellmarked. The chest was punc- 
tured. A modification of Dieulafoy’s aspirator was used ; the 
contained air in the receiving bottle having been thoroughly 
exhausted, a quantity of gas was drawn off with about one 
ounce of fluid slightly streaked with blood. The heart moved 
to its original position.—21st : Patient improved ; temperature 
101°; pulse 120; respiration 28. Patient was not disturbed to 
examine the chest.—22nd: Expansion again evident; am- 
phoric breathing with tinkling ridles, and fluid has formed in 
tke left pleura. Temperature 101°; pulse 120. There being 
no cyanosis or cardiac asthenia, tapping wes deferred.—23rd, 
24th, 25th : Symptoms and physical signs are the same as those 
of the 22nd.—26th : Symptoms became urgent and paracentesis 
was resorted to. A quantity of air came away and twelve 
ounces of fluid. From this date he improved, and in five 
weeks he was able to attend the surgery, when examination 
showed that the breath sounds, although weak, could be 
distinctly heard back and front. After this the patient 
went south and I saw no more of him. 

Remarks.—When a pneumothorax terminates in recovery 
the aperture in the lung must have healed and the 
gases been absorbed. As this takes place the pulmonary 
tissue is reinflated simultaneously, but recovery, at an 
rate partial, takes place most often in those cases whic 
are circumscribed. The treatment of pneumothorax by 
aspiration is not advised by the leading authorities. Professor 
Gairdner advocates puncture. Dr. Clifford Beale thinks it is 
unadvisable to meddle with the chest unless the danger to 
life is immediate.’° Dr. Douglas Powell advocates the intro- 
duction of the trocar when there are signs of pressure 
within the thorax," but Dr. Wilson Fox believes that it 
causes secondary effusion. If the use of the trocar be 
accepted as the final treatment of the cardiac asthenia of 


4 Dublin Journal of the Medical Sciences, 1844. 
5 Archives Générales, 1883. 
6 Deutsches Archiv fiir Klinik, 1886. 
7 International Journal of the Medical Scien November, 1888. 
8 Broadbent : THE Lancet. May 24th and 31st, 1884. 
ington ‘owler : Dictionary of Med p. 661. 
il Powell : Diseases of the Lungs, p. 142. 
12 Fox ; Diseases of the Pleura, p. 111 
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pneumothorax we cannot expect relief in cases in which the 
increasing pressure within the chest is not greater than that of 
‘the atmosphere. This statement is also borne out in the reports 
of Dr. Sutherland of the North London Hospital for Con- 
sumption. Where tuberculous matter becomes deposited 
on the parietal pleural surface agglutination may take place 
‘between it and the pulmonary surface, with the result that 
the adhesion between the visceral and the costal layers may 
save the tuberculous patient from a pneumothorax. This 
vis medicatrix nature is often exerted; and in a like 
manner a pneumothorax once formed may retard the 
phthisical process by giving est to the diseased lung 
through compression. In such a case the therapeu- 
tical effect of the pneumothorax may be effective in 
benefiting the phthisical patient for a short period. It 
might be supposed that individuals whose lungs are greatly 
reduced by the subsequent contraction of the chest would 
necessarily be reduced to a frail state of health and low 
scale of bodily strength, yet, curiously enough, some persons 
can follow the active pursuits of life, as instanced in Case 1. 
Laennec mentions the case of a distinguished Paris surgeon 
who, although he had one side contracted in a marked 
degree from empyema, yet enjoyed the best of health 
and lectured to his students twice daily. A similar case 
came under my observation in Bedfordshire, the subject 
of which is now getting his living as a flautist. 
Shakespeare-villas, Nottingham. 


REPORT ON 
AN OUTBREAK OF ENTERIC FEVER IN 
WARDS 3, 4 AND 5 OF THE BOROUGH 
OF LEICESTER. 


By J. PRIESTLEY, B.A. Lonp., M.D. Epry., D.P.H. CAMB., 


MEDICAL OFFICER OF HEALTH AND PUBLIC ANALYST, 
BOROUGH OF LEICESTER. 


From January to April of last year there were two 
cases of enteric fever notified as having occurred in Wards 3, 
4 and 5 of the Borough of Leicester. Since then twenty 
cases have been reported—viz., three in May, four in 
June, five in July, five in August and three in September. 
All these I have succeeded in tracing directly or indirectly 
to the consumption of herb beer infected, in my opinion, 
with enteric fever contagium. 

The first case was that of F. M——, in B—— street, a 
five-roomed house. He was notified as suffering from enteric 
fever on May 7th, and on investigation it was found that he 
had been ill for eleven days. The child was lying on an 
improvised bed in a back room, where he had lain for that 
time, the front room being used as a shop, where provisions, 
herb beer &c. were sold. The back room was in use asa 
living-room for the whole family, consisting of Mr. and Mrs. 
M-——,, seven children and the grandfather. At the time of 
the inspector’s visit Mrs. M——- was engaged in brewing the 
herb beer in the room where the child suffering from enteric 
fever was lying. A puncheon containing a few gallons of 
herb beer was standing in the room without a cover and in 
the act of being fermented with yeast. An iron pot contain- 
ing boiling herbs was on the fire. The mother was cautioned 
by the inspector as to the danger she was incurring by brewin 
herb beer in a room in which a fever patient was lying, an 
the child was some days afterwards (May 20th) removed to 
the infirmary; but no further action was taken, as this was 
the time during which there was no medical officer of health 
in Leicester, my predecessor having died. 

Since this case nineteen others suffering from enteric fever 
have been notified, and on making strict inquiries and close 
investigations as to drainage defects and milk and water 
supplies at the houses in which the cases occurred, I was 
satisfied that the facts that were brought out were not suffi- 
cient to account for all the cases, or even for the majority. 
I was accordingly led to look further, and a fact that 
attracted my attention was the ‘‘good trade’ that was being 
done in the sale of herb beer from the very shop in the back 
room of which the child (F. M——-) had been found by the 
inspector to be suffering from enteric fever and where the 
herb beer was actually made. Starting from B—— street 
as a centre I succeeded in tracing the herb beer definitely 
to nine and indefinitely to six of the houses where enteric 


fever had been notified as having occurred. In only five 
out of the twenty cases was I unable to get a history of 
herb beer having been drunk. I may explain that in using 
the word ‘‘definitely’? I mean the history was distinct 
and the case proved conclusively—e.g., ‘‘gift’’ tickets given 
away to purchasers of the herb beer were shown &c.; whereas 
in those cases I have described as ‘indefinitely ’’ traced, I 
mean that the evidence of herb beer drinking was distinct, 
but it could not be traced to B—— street. Considering, 
however, that the houses were in the neighbourhood and that 
young people dre apt to spend their pennies without being 
able to tell exactly a little while after where they spent 
them, we may reasonably suppose that some of the indefinite 
cases may also have partaken of the infected beer. Then, 
again, I was able to trace the fact that one other shop 
dealing in herb beer had on emergency replenished its supply 
temporarily from B—— street, so that we may conclude 
that of the twenty cases fifteen had a history more or less 
definite of having partaken of the infected beer. I am by no 
means satisfied in my own mind that the remaining five cases 
had not also partaken of it, but from a statistical standpoint 
I am sorry I have been unable to prove this conclusively. 

I may mention here that several cases of illness which the 
medical men in attendance have not felt justified in notifying 
as enteric fever, but which they have admitted were 
of a distinctly enteric type, have come to my knowledge. 
The important bearing of this must be evident when I say 
that I myself, as medical officer of health without private 
practice, have seen ten such cases lately. 

An interesting though tragic episode in the epidemic 
deserves mention. On Aug. 8th Mrs. M—— (the mother) 
who brewed the herb beer was notified as suffering from 
enteric fever. She had been ailing off and on for fourteen 
days previously, and on July 25th she, with her husband 
and family, removed to M-——street, taking with them six 
bottles of herb beer which they had in stock from B—— 
street. Mrs. M—— was finally removed to the infirmary 
on Aug. 12th and died there on the 27th. I have succeeded 
in tracing the six stock bottles that were taken from 
B—— street to M—— street, two of them having been 
sold to a Mrs. B——, who at present is in good health, 
and the other four having been drunk by the M——-’s them- . 
selves, of whom another has since been notified as suffering 
from enteric fever (Aug. 26th). Indeed, of the M—— family 
mentioned above the grandfather has alone escaped, while 
four have had enteric fever (one dying) and the remaining 
five have suffered more or less from pseudo-enteric symptoms— 
e.g., purging, low fever, depression &c. The grandfather's 
escape is explicable by his age. 

The ill-fated house in B—— street was left by the M——’s 
on July 25th and taken on the same day by a family named 
B——, who have brewed and sold other herb beer since. 
There is no illness in the house now, and the M———s’ stock 
has been removed, not a single bottle remaining in 
B—— street. 

With a child lying ill fof enftric fever in a room where 
the mother was brewing herb beer it is not very difficult 
to understand how the mother’s hands may have conveyed 
the germs from the patient into the beer. I need not, I think, 
however, go so faras this. It is sufficient for my purpose 
to know that the herb beer when brewed stood uncovered for 
hours in a room in which a child was lying ill of enteric fever, 
with a chamber utensil (probably containing typhoid stools) on 
the ground. 

The medical histories of the cases are very definite. agg | 
the first case in B——street as the infecting centre, an 
remembering that the child was lying ill in the back room 
from about May 1st until the 20th—when he was removed 
to the infirmary—we can understand how the beer brewed 
during that period was contaminated. 

Though the sewage of this particular area is not perfect, 
there is nothing specially calling for remark, whilst other 
areas of the town (where the sewerage is worse) show a clean 
bill as regards enteric fever. Then, again, all the houses 
affected do not drain into one separate system and the 
sanitary arrangements are all external. The sinks in all cases 
were disconnected from the main i All the houses 
were supplied with the Corporation water, which at that 
time was good. 

Inquiry into the milk-supply of the various houses infected 
gave negative results, though it is a strange coincidence that 
one particular milkman supplied nine out of the twenty cases. 
Careful investigations in this direction, however, showed 
nothing amiss. I was thus driven to look elsewhere, and I 
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think I have proved my case as clearly as is possible in 
investigations of this kind. There are many difficulties to 
contend with in prosecuting these inquiries as the people in 
the neighbgurhood of B—— street &c. are easily led in con- 
versation, and without considerable tact and discretion the 
information obtained is practically useless. The epidemic 
being small my difficulties were fewer and consequently the 
information is more trustworthy. 

A bottle of the beer was purchased by me for bacterio- 
logical purposes, and I have endeavoured, without success up 
to the present, to cultivate colonies of the typhoid bacilli by 
inoculating agar and peptone with drops of the beer. I can 
hardly look upon want of success in this direction, however, 
as damaging my case, considering the present uncertain 
knowledge we possess of the typhoid bacillus. 

Leicester. 


FIVE CASES OF LAPAROTOMY PERFORMED 
ON PATIENTS OVER SEVENTY YEARS OLD. 


By J. RUTHERFORD MORISON, M.B. Eprn., 
F.R.C.8. Eng. & Epry., 
SENIOR ASSISTANT SURGEON, ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


LonG lists of successful ovariotomies can no longer serve 
any good purpose, for it has been proved that the mortality of 
ovariotomy should not exceed 5 per cent. My excuse for 
publishing the following cases is the advanced age of 
the patients. Sir G. M. Humphry long since pointed out 
that in old people repair and recovery are likely enough 
to follow major operations. This is true of abdominal 
section, —a fact not sufficiently recognised. My list includes 
all the patients over seventy on whom I have performed ab- 
dominal section, five in number. Four of them had ovario- 
tomy successfully performed. Three of these are well and 
active at the present time. One died nearly two months after 
operation from the results of appendicitis. The fifth recovered 
from an exploratory abdominal section made to ascertain the 
nature of, and to treat if possible, an abdominal tumour of 
doubtful character and origin. 

CASE 1.—A widowaged seventy was sent to me in December, 
1890, by Dr. McBean with a cystic tumour in the abdomen. 
For several months she had noticed a growing swelling, had 
lost flesh and strength, and had been troubled with a hzmor- 
rhagic vaginal discharge. The patient was a thin, wiry- 
looking old lady, very nervous but cheerful. Nothing was 
found wrong except in the abdomen, which was distended to 
about the size of a six months’ pregnancy. The distension 
was due to a fluctuating tumour fixed below in the pelvis. 
The left fornix was bulged by an elastic fixed tumour pushing 
the uterus over to the right. On Dec. 22nd, 1890, I yer- 
formed the following operation. A broad ligament cyst was 
exposed, tapped, and enucleated after dividing the perito- 
neum covering it. The hemorrhage was arrested by tying 
each bleeding point as exposed. A large raw surface was left, 
over which the stripped peritoneum was laid. The operation 
occupied one hour. Drainage was employed for three days. 
The patient recovered so rapidly that she was allowed to get 
up on the tenth day, and went home well in a fortnight. 

CASE 2.—A widow aged seventy-four came to me in August, 
1892. The patient discovered an abdominal swelling herself ten 
years ago and consulted a medical man, who said it contained 
fluid. The swelling had steadily increased in size, but except 
by its weight had caused no discomfort. She had had no teeth 
since she was thirty years of age, and was never robust. All 
her family were short-lived. The patient was a thin, anxious- 
looking woman with wrinkled skin and brown hair turning grey. 
Nothing was discovered abnormal except in the abdomen, 
which was rounded, prominent and larger than a full-time 
pregnancy. A large, well-defined cystic tumour was the 
cause of the swelling. It filled the abdomen so completely as 
to appear immovable, but friction could be felt over it on 
pushing it from side to side and during forced respiration. 
The tumour could be felt in front of and distinct from the 
uterus. On Aug. 6th, 1892, I removed a large cystic ovarian 
tumour free from adhesions. The after progress was un- 
eventful. On the ninth day the dressings were taken off for 
the first time and the sutures taken out. The wound had 
entirely healed by first intention. On the fifteenth day the 
patient went home well. 

Case 3.—A widow aged seventy-two, under the care of 


Dr. Oliver, seventeen months ago noticed a ‘‘lump’”’ in the 
lower part of the bowels. There was no pain, but ‘‘the 
womb came down.’’ Four months ago the tumour began to 
increase in size and rapidly became larger. The uterus now 
troubled her and she neticed a coloured vaginal discharge 
which had increased during the last four or five weeks. The 
weakness produced by this was her chief complaint. Her health 
since she attained the age of forty-five years had been fair. 
Up to that time she suffered from bilious attacks. She was 
a trim, bright-complexioned old lady with iron-grey hair and 
a senile cataract in her right eye. Her heart was hyper- 
trophied, as was shown by a diffused and heaving apex beat. 
The arteries were rigid and tortuous ; the lungs were healthy. 
The urine was normal in quantity ; sp. gr. 1005; a trace of 
albumen was present. ‘The skin of the abdomen was much 
pigmented, especially over the upper part, and the superficial 
veins were dilated. The abdomen was made prominent by a 
rounded cystic thin-walled tumour, flaccid and apparently 
unilocular, about the size of a large football. It was freely 
movable from side to side, but not from below upwards. The 
anterior wall of the vagina was prolapsed and the anterior 
cul-de-sac filled by a rounded elastic tumour. The left 
fornix was bulged out by the swelling. On the right side a 
hard nodular swelling was connected with the tumour. The 
uterus lay behind and was free from the tumour. On 
Sept. 8th, 1892, I performed the following operation. A 
flaccid cyst of the right ovary containing about one gallon of 
very thick glairy tluid was removed. The left ovary, with a 
hard tumour about the size of a walnut growing from it, was 
also taken away and the abdominal wound entirely closed. 
Subsequent progress was most satisfactory. The dressing was 
changed for the first time on the tenth day after the operation, 
when the stitches were taken out. The wound healed by 
first intention except at one place about half an inch long, 
where the skin had become inverted and granulations were 
visible. This healed a few days afterwards. On the tenth 
day the patient left her bed, and on the fifteenth she went. 
home. 

CasE 4.—A widow aged seventy-seven, a patient of Dr. 
Munro of Barnard Castle. For years her abdomen had 
been large. She was suddenly seized with pain in the right 
iliac fossa, vomiting and shivering. The pain soon afterwards 
extended to the right leg, preventing her from straightening 
it. The bowels had been confined and she had been feverish 
and sweating at nights during the whole illness. The day 
previous to my visit Dr. Munro and Dr. Drummond found, 
by means of a hypodermic syringe, fetid pus in the right 
iliac fossa. ‘Thirty-three or thirty-four years ago she had 
a dangerous illness—‘‘inflammation of the bowels’’—on 
the right side. She had never been robust but usually 
healthy. The patient was a thin, dark woman, who looked ill, 
with high temperature, tender swollen abdomen and cedema- 
tous legs ; the right leg was more swollen than the left. An 
operation was performed on Sept. 20th, 1892. On-opening 
the abdomen in the right linea semilunaris an ovarian 
tumour the size of a football was exposed and removed. No 
pus was found in it and there was nothing about it to 
account for the patient’s serious condition. The cecum, 
which Drs. Munro and Drummond had suspected to be the 
cause of the mischief, was now examined. It was adherent 
to the parietes and a fluid collection could be felt behind 
and to its outer side extending back to the loin. A 
second incision above the centre of the crest of the ilium 
allowed the escape of fully six ounces of fetid pus. The 
anterior or ovariotomy wound was sutured and the 
lateral wound drained with a glass-tube, each wound 
being separately attended to and dressed. The ovario- 
tomy wound never gave any trouble and quickly healed. 
Until Oct. 8th the after progress was most satisfactory ; 
the general condition improved with return of appetite, 
sleep and freedom from pain. On this date the glass- 
tube could not be replaced by the nurse, Dr. Munro or 
myself, and for the first time since the operation her evening 
temperature was over 100°.—Oct. 9th: No discharge from 
sinus; evening temperature 103°.—12th: A gush of pus 
from sinus with lowered temperature.—Recurrences of a 
similar sort took place till Oct. 20th, when a fresh tender 
lump was noticed.—25th : Under chloroform I freely opened 
an abscess which extended from the iliac crest to, the costa} 
margin. The cavity appeared to be between the muscles 
of the abdominal wall and contained about four ounces 
ef pus. Improvement followed and the patient was able 
to be out of bed. Soon, however, she relapsed, with some 
evening rise of temperature.—Nov. 5th : Dr. Munro suspect- 
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ing a further collection of pus we explored again under 
chloroform and found pus at the bottom of the first sinus in 
a large cavity. A counter-opening was made in the back, two 
full-sized indiarubber drainage-tubes were passed from the 
front openings through it and the cavity was irrigated. The 
patient never really rallied and died on Nov. 9th, 1892. 

The following is extracted from Dr. Munro’s post-mortem 
report. An abscess cavity extended from the anterior surface 
of the bladder, which was covered with pus, outside the 
peritoneum, along the iliac fossa and upwards, to the under 
surface of the liver. The three openings made at different 
times all led into it. The second abscess cavity was between 
the obliquus internus and the transversalis muscles. No 
communication between the abscess sac and the peritoneum 
could be discovered, but from eight to ten ounces of pus were 
found in the pelvis and the intestines were glued together 
with purulent lymph. The cecum and a portion of the ascend- 
ing colon and ileum, with some surrounding tissue, were 
sent to me for dissection. The appendix vermiformis was 

lued to the posterior surface of the cecum and the ascend- 
ing colon. About half an inch from the cecum it was per- 
forated by a ragged ulcer. The perforation opened into the 
abscess cavity. The ulcer had nearly cut off the distal from 
the proximal end of the appendix. Both{portions were 
pervious. No concretion was found. 

CasE 5.—A woman aged seventy was admitted to the Royal 
Infirmary, Newcastle-on-Tyne, on Aug. 20th, 1892, com- 
plaining of painful swelling in her bowels and weakness. 
Seven weeks before admission she first felt ill; she took to 
her bed five weeks ago ; she then had some pain on the right 
side of the abdomen. Three weeks before admission a painful 
tender swelling was discovered by Mr. Martin of North 
Shields on the right side. Some diarrhcea was the only 
other symptom. She was a florid, cyanosed, stout woman, 
looking extremely ill. Rapid feeble pulse ; temperature 106°; 
no appetite; dry tongue; considerable abdominal pain. 
Bronchial réles were detected on auscultation. The heart 
was hypertrophied. A systolic mitral murmur could be 

The urine was normal in quantity and quality. The 
abdomen was distended and tender. On the right sidethere was 
a large, rounded tumour in the iliac fossa extending to the 
middle line below, to midway between the umbilicus and the 
anterior superior spine at the upper and inner border and above 
reaching to the lower costal margin. The patient was so ill 
and the abdomen so tender that no satisfactory examination 
was possible. From this time she improved, her temperature 
oscillating between 98° and 102°. The lung condition cleared 
up and she gained a little strength, though still very weak 
and ill. The mass on the right side softened and showed a 
tendency to point. No diagnosis could be made. On 
Sept. 1st, 1892, I opened the abdomen in the middle 
line, and introducing my hand found the bulk of the 
tumour to be a retro-peritoneal malignant mass surrounding 
and involving the cecum. The pointing swelling was now 
Ss with a hypodermic needle in the right iliac 

and pus The median wound was closed 
and dressed and a drainage-tube left in a se te openin 

for the abscess cavity. The patient was mama - bed 
apparently no worse for the operation. The median wound 
healed in three weeks without any trouble. During Septem- 
ber and the first half of October she improved in condition, 
though profuse suppuration continued, and she was once out 
of bed. Then symptoms of increased cardiac failure showed 
themselves in breathlessness and oedema of the legs. On 
Oct. 30th, 1892, she complained of pain in the left leg, which 
was noticed to be discoloured at its most dependent parts like 
post-mortem lividity. On the following day some of these 
reddened patches had turned black and there was no sensa- 
tion in the foot and leg or pulsation in the arteries. On 
Nov. 2nd, in the evening, she died somewhat suddenly. 
Before death total gangrene of the leg had occurred.— 
Necropsy : There was contraction of the mitral orifice of a 
hypertrophied heart. No vegetations were detected on any 
of the valves. The left femoral was blocked for about 
six inches with an adherent blood-clot, white in the centre 
and red at the ends. There was a large malignant mass of 
glands behind the caecum and surrounding it. The interior 
of the cecum was extensively ulcerated, the ulcer having 
thick, hard walls. At the outer side and behind the cecum 
and ascending colon a large abscess cavity, extending from 
the pelvis to the under surface of the liver and diaphragm, 
was found. Nosecondary deposits were observed. Examined 
microscopically the growth proved to be a cylindroma. 


THREE CASES OF INTRA-OCULAR 
TUMOURS.' 


By S. JOHNSON TAYLOR, M.B., C.M. Ep1y. &c. 


Casr 1.—A man aged sixty stated that, two months 
before consulting me, he had experienced a flickering in his 
left eye, followed in three days bya loss of vision in the 
same organ ; there was no pain or other disturbance. The 
sight of his right eye was fairly normal, whilst that of the 
left was less than counting fingers; the left pupil was a 
little larger than the right and an acted very slightly 
to light; the tension was no or a full normal. 
The episcleral vessels in the middle line below were much 
enlarged and by focal light a dark-brown mass far forwards 
was seen inferiorly, and by careful focussing with the 
ophthalmoscope some small vessels could be seen on its sur- 
face, whilst to its nasal side the retina was clearly detached, its 
vessels being seen with a convex lens of five dioptres. There 
was no evidence of any inflammatory mischief, nor did the mass 
move in any way with change of position, and it could clearly 
be accounted for only on one theory—viz., that of new 
growth; a gumma, a cysticercus, or a tubercular mass were 
all readily excluded. The great enlargement of the 
episcleral vessels over the site of the tumour was noteworthy. 
Such vascular dilatation is frequently found in growths of 
and near the ciliary region and is a very important sign ; it 
occurred also in the next case. I urged the patient to allow 
his eye to be enucleated, but to that he would not consent. 
Some months afterwards I heard that the eye had been re- 
moved, but what valuable time was lost. No doubt secondary 
glaucoma, with intense pain, came on as the growth increased 
in size, and he submitted to the operation ; the tumour was 
in all probability a melanotic sarcoma. Such a case is not 
uncommon. The next two cases are rare, one being 

Case 2.—A woman aged sixty gave a history of increasi 
dimness of vision of the right eye since October, 1890, an 
was first seen by myself in September, 1891, when I found the 
vision 16 Jaeger with difficulty ; the pupil, which acted to 
light, was oval horizontally, the iris tissue at its pane? 
above and below was gone and replaced by a patch of dar 
pigment ; there were some large congested vessels on the 
sclerotic, one especially so below ; the tension was normal. 
The pupil dilated badly with a mydriatic ; the lens was so 
cataractous that only a dim view of the fundus could be ob- 
tained ; but looking very obliquely with the ophthalmoscopic 
mirror at the extreme periphery above and below the fairl 
regular, rounded outline of a dark mass could be seen, thoug 
no vessels could be detected on it and no details made out. 
Three days later I excised the eye, dividing the nerve far back, 
and up to the present—an interval of more than fifteen 
months—she has remained quite well. On opening the eye 
two separate growths in the ciliary region, one above, 
the other below, were seen, each about the size of 
half a cherry stone. A full report by Mr, Collins of the 
microscopical examination will be found in the twelfth volume 
of the Transactions of the Ophthalmological Society. 

CasE 3.—This case, that of a woman aged fifty-two, is also 
a very unusual one, and I must confess I have never seen any- 
thing like it. There is no history of syphilis or tumours, but 
she has had acute rheumatism three times ; she has had eleven 
children, of whom nineare living. About ten years ago, after a 
fright, the sight of her right eye was noticed to be defective, 
almost as much soasitisat present ; of late she has had a feeling 
described as ‘‘ misery ’’ at the back of her head. I first ex- 
amined her in November, 1891, when the vision was only per- 
ception of light, with the pupil, anterior chamber and tension 
normal. Ophthalmoscopic examination revealed a rounded, 
well-defined, greyish-white, solid-looking mass occupying the 
centre of the fundus, completely obscuring the optic disc and 
yellow spot and coming forward in front of the retina into 
the vitreous, so that its most anterior part could be seen 
clearly with a convex lens of twelve dioptres. It could be 
isolated on all sides, above, below, right and left, and the 
retinal vessels at séveral points could be seen emerging from 
beneath it ; its surface in parts was stippled with a slate- 

y pigment and at one or two points patches of newly 

‘ormed vessels, arranged in no definite way, could be made 


1 Abstract of a paper read before the Norwich Medico-Chirurgical 


Saville row, Newcastle-on-Tyne. 


Society on Dec. 6th, 1892. 
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out. It was clearly growing in front of the retina and 
choroid, and my own idea was that it was growing from the 
face of the optic disc, possibly from the remains of a foetal 
structure such as the hyaloid artery, and that it was of 
myxomatous or more fibrous connective-tissue type and of 
comparatively innocent nature. 

It was suggested at one of the meetings of the Ophthalmo- 
logical Society at which I brought forward the patient that 
the growth might be of a colloid nature. I have urged 
enucleation as the eye is useless and a possible source of 
danger to life, but up to the present she has not con- 
sented to have it removed. I venture to say that the last 
two cases are amongst the rarest to be met with anywhere. 

Prince of Wales-road, Norwich. 


TREATMENT OF A CASE OF PYAEMIA 
RESULTING FROM DISEASE OF THE 
MIDDLE EAR. 

By BERNARD SCOTT, M.R.C.S., L.S.A, 


AND 
W. ARBUTHNOT LANE, F.R.C.S. 


Mrs. S——, aged forty, had been troubled for more than 
four years by an offensive purulent discharge from the left 
ear, for which she had been treated without deriving 
much benefit from the treatment. At intervals she 
suffered from attacks of pain in the ear and in the mas- 
toid process and its vicinity, together with headache on 
the left side of the head. About the middle of April, 1892, 
the patient had one of these attacks which was more severe in 
its character than those preceding it, the headache accom- 
panying the local pain being very great. This continued 
with increasing tenderness over the mastoid process. 
On May 29th she suddenly became much worse and 
had a rigor. Mr. Bernard Scott of Bournemouth was 
then called in to see her and at once suggested opera- 
tive interference, as he believed she had a subdural abscess 
in the posterior fossa. On the 30th she was much better, but 
could not bear any light. This rendered any examination of 
the fundus of the eye impossible. On the 3lst the patient 
had another rigor, the temperature rising to 104‘5°. Mr. Scott 
now came to the conclusion that the sinus had become 
involved by a septic thrombosis and again urged the advis- 
ability of surgical interference without delay. This the 
friends opposed as the patient rapidly improved. On the 
following day the temperature was normal and the headache 
was much less. On June 2nd she had another rigor, when 
Mr. Scott asked Mr. Arbuthnot Lane to see the patient with 
him, which he did in the evening. Mr. Lane quite agreed 
with Mr. Scott as to the presence of a subdural abscess of 
some size with septic thrombosis of the lateral sinus and it 
was decided to operate at once. Some small, cancellated 
spaces filled with pus were found in the mastoid pro- 
cess, which accounted for the local pain and great 
tenderness which existed, neither of which symptoms 
are of necessity present in subdural abscess with or without a 
septic thrombosis of the lateral sinus. The antrum was 
found to be much enlarged and to be filled with foul-smelling 

ms. On freely exposing the dura mater of the posterior 

ossa a large subdural abscess was opened. This abscess ex- 
tended over the lateral sinus for about an inch and a half; 
the wall of the sinus was, like that of the adjacent dura 
mater, much inflamed. Bone was freely removed with the 
gouge till the sinus was fully exposed for more than two 
inches, healthy dura mater and sinus being bared for some 
distance beyond the limit of the subdural abscess. On intro- 
ducing a needle into the sinus, blood flowed freely. The in- 
ternal jugular vein was then tied in the neck and the wound 
closed accurately with a continuoussuture. On again pricking 
the sinus, blood did not flow, showing that the sinus was 
blocked at the torcular limit of the subduralabscess. The in- 
flamed wall of the lateral sinus up to the torcular margin was 
cut away with scissors, when a large conical-shaped clot 
about an inch and three-quarters in length was pulled out of 


the sinus and internal jugular vein into which it extended. 
Having prepared a large plug formed of iodoform and gauze 
the sharp spoon was quickly introduced into the sinus and 


the small thrombus which closed it was removed. Very pro- 


fuse hemorrhage followed this step of the operation, but it 
was readily controlled by the plug of gauze. Owing to the 
very free hemorrhage it would have been impossible to intro- 
duce any plug into the sinus had it seemed advisable to do 
so; but this was quite unnecessary, as the mass of gauze and 
iodoform which pressed on the open aperture of the sinus 
prevented further hemorrhage. The,skin flaps were then 
sewn down over the iodoform and gauze, so as to retain it in 
firm apposition. Previously to this the contents of the middle 
ear had been removed. The relief afforded by the operation was 
most marked, the patient sleeping without any sedative, the 
headache and local pain also disappearing. The iodoform 
plug was removed seventy-two hours after the operation an@ 
all the skin incisions were healed by first intention. The 
temperature never rose above 99° after the operation and in 
a fortnight the patient was sitting up and enjoying her meals. 

This case, like hundreds of others, but too clearly 
proves the folly of delay in performing antrectomy' when a 
patient with chronic middle-ear disease begins to be affected’ 
by pain in and about the mastoid process and by headache 
limited more or less completely to one side of the head. In 
such a case no other surgical treatment is so effectual, for the 
operation, though unaccompanied by risk in its performance, 
frees the patient from immediate pain and discomfort as well’ 
as from all subsequent risk, and at the same time restores to 
the patient more or less perfect hearing capacity. 

The only point in the treatment of this case which is 
possibly novel was the complete removal of that portion of 
the thrombus which blocked the lateral sinus at the torcular 
limit of the subdural abscess. The readiness with which the 
very free flow of blood which then followed was permanently 
controlled by the pressure of the gauze plug was remarkable. 
At the same time it was obvious that if the whole lumen of 
the sinus had not been more or less completely thrombosed at. 
one point, and that distally, great difficulty would have been 
experienced in opening up the sinus sufficiently freely to allow 
of the complete removal of a partial thrombus in the face of 
the very free hemorrhage which would have resulted from an 
incision into the sinus. Though many methods of treatment 
have proved successful in these cases of thrombosis of the 
lateral sinus accompanied by rigors, and later by secondary 
abscesses &c., yet it would appear that the method here 
adopted of removing every portion of the thrombus is, if 
possible, the most scientific and perfect, and Mr. Lane 
followed it with equally satisfactory results soon after in 
another case. 

That such a complete removal is by no means necessary for 
recovery is shown by the different means which were adopted 
in the three following cases operated on by Mr. Lane. Case 1: 
Internal jugular vein ligatured ; lateral sinus opened and 
cleared of proximal portion of clot ; distal portion ef clot 
being left because very close to torcular; recovery. Case 2> 
Internal jugular vein tied ; surface of sinus cleared of pus but 
not opened ; recovery. Case 3: Subdural abscess ; rigors ; 
partial thrembosis ; abscess cleared out ; recovery. 

Out of six cases of pyemia due to middle-ear disease on 
which Mr. Lane had operated he had lost only one, and deatly 
arose in that case from an extension of the septic process. 
along the petrosal to the cavernous sinuses. Mr. Horsley, in 
a paper? published in the Clinical Society’s Transactions, 
1886, threw out a suggestion that in cases of septic throm- 
bosis of the lateral sinus the internal jugular vein should 
be tied, but he did not propose to interfere with the 
thrombous itself. It was in consequence of this suggestion 
that Mr. Lane performed his first operation, though in 
this case, besides ligaturing the internal jugular vein, he 
removed thoroughly almost the entire thrombus. To trust 
to ligature of the internal jugular vein alone would be un- 
advisable, as the thrombus may readily creep along the 
petrosal and lateral sinuses, and it is well to remove it in its 
entirety. This applies with increased weight to cases of 
septic thrombosis arising in other portions of the body and is 
well illustrated by a case* which was recently published in 
THE LANczET by Mr. Lane. 

Mr. Rushton Parker, in a most interesting account of 
his case,* speaks of probing the sinus upwards and blood 
escaping freely. One does not gather, however, from his. 


1 Antrectomy as a Treatment for Chronic Purulent Otitis Media,. 
Archives of Otology, vol. xxi., No. 2, 1892. Arbuthnot Lane. 

: A case of Suppuration of the Mastoid Cells &c. Clin. Soc. Trans., 
vol, xix. 


3 Alveolar Abscess ; Pyemia ; Excision of Thrombosed Veins ; Death, 
THE LANCET, Nov. 3rd, 1892. 


4 Brit. Med. Jour., May 2ist, 1692. 
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description that he did this with the view of removing 
every portion of clot, though in all probability that 
was the motive that guided him in doing so. Unfor- 
tunately too often septic thrombosis of the lateral sinus 
and the usually necessary antecedent condition (subdural 
abscess) escape notice till too late, because the surgeon 
expects to find tenderness or swelling of the mastoid process, 
pain on percussing over that bone, tenderness or swelling 
along the course of the internal jugular vein &c., none of 
which are necessarily symptoms of these conditions. The 
reason of this has been pointed out fully in an abstract of 
<linical lectures on inflammation of the middle ear and its 
complications which was published in THe LANCET of 
Sept. 26th, 1891. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


THREE CASES OF FRIEDRICH’S DISEASE. 
By E. H. Brock, M.D., B.S. Lonp. 


Family history.—The father of Cases 1 and 2 is alive 
and healthy; he had one sister who died in middle 
dife and who is said to have been affected similarly 
to the cases here described. Their mother is alive and 
healthy and has had fifteen children, of whom eight 
died in infancy ; of the other seven, four were boys and 
three were girls. Of the three girls, one died aged thirty-one 
affected similarly to the cases here described ; the second is 
married and has four children, three boys and one girl, the 
eldest boy, aged fifteen, being affected (Case 3); and the 
third is married and has five children, all healthy. Of the 
four boys, one is married and has nine children, five boys and 
four girls—of these, one of the girls, aged sixteen, has very 
marked lateral curvature and suffers from asthma. The 
second (Case 1) is married and has four children, three boys 
and one girl—one of the boys, aged ten, is said to have bad 
health ; he has attacks of weakness of the arms and legs, 
especially the latter, during which he is unable to get 
about or to dress himself, the attacks passing off in the 
course of a day, after which he seems all right. Physical 
examination of this patient does not reveal anything 
significant of disease, his’ knee-jerks, muscular development, 
sensation, gait, eyes &c. all a ing normal. The third is 
single and healthy ; and the fourth, who is married (Case 2), 
has no family. 

Case 1.—8. S——., aged forty. Has been married sixteen 
years, and was formerly a stonemason. Complained mainly 
of inability towalk. He was quite healthy till eighteen years 
of age, when having been working as a stonemason for four 
years it was noticed that his right shoulder was ‘‘ growing 
out.’’ He sought advice and after getting worse for a time it 
became stationary. About four years later he gave up his 
work as a stonemason, partly from the fact that he used fre- 
quently to strike his hand with the mallet. A few months later 
he came to London and obtained a situation as foreman in a 
brick-field Whilst thus engaged he began to notice some diffi- 
culty in walking in the dark ; he seemed to ‘go all over the 
place.’’ The difficulty was especially marked in ascending or 
‘descending steps, the latter being worse. About this time 

had occasional violent headache. He married, and about 
‘two years after coming to London he returned to the country 
and tried to work in a stone quarry. He verysoon, however, 
had to use a stick in walking and said his legs used to 
“‘catch,’’ and he could not understand how it was he always 
seemed to lift his feet too high. The difficulty in walking 
had gradually increased and for the last three years he had 
been quite incapacitated. His wife thought~his speech had 
gradually become less distinct and this was especially 
remarked by his friends who saw him at infrequent intervals. 
At times he had difficulty in holding his urine, but did 
not wet the bed. The patient was very well nourished ; 
he was easily excited to laughter; the speech was 
thick and indistinct, sometimes being quite telligible ; 
the nodding movements of the head were very marked, 


especially when the patient was first spoken to. ‘There 
was very slight slow nystagmus sometimes observable when 
he looked to the extreme right or left ; the pupils and optic 
discs were normal. He suffered from slight weakness of 
the legs and the hands. ‘There was very marked inco- 
érdination of the arms as when directed to touch the end of 
his nose or pick upa pin. ‘The knee-jerks were absent ; the 
plantar reflex was present ; cremasteric and abdominal reflexes 
were not obtained ; there was no loss of common sensation. 
He could just stand with assistance and an attempt to walk 
was markedly ataxic, the knees being over-extended. He had 
no lightning or girdle pains and there was no rigidity of the 
legs or arms. The patient had marked lateral curvature 
of the spine, to the right in the upper dorsal region, to 
the left below. 

Case 2.—C. 8——, aged twenty-seven, married. This 
patient said that he had always had more or less difficulty in 
walking in the dark and in going up and down stairs. 
difficulty had become greater during the last twelve years. 
He was well nourished ; his speech was slow, drawling and 
indistinct ; the nodding movements of the head were present ; 
there was slight slow nystagmus on looking to the extreme 
right or left ; the pupils and optic discs were normal ; knee- 
jerks were present ; there was no rigidity of the legs, no ankle- 
clonus, no alteration in common sensation; the walk was 
markedly ataxic ; there was also incodrdination of the hands 
and arms. 

Case 3.—¥. B——,, aged fifteen, schoolboy, nephew of the 
rene He said that there was nothing the matter with 

im. His walk, however, was ery ataxic, the feet being 
kept well apart, and he had considerable difficulty in pore | 
round quickly ; he also swayed considerably and almost f 
when walking or standing with the eyes shut ; the pupils and 
optic discs were normal ; the speech was natural, though rather 
slow ; there were no nodding movements of the head ; knee- 
jerks were absent ; there was no impairment of sensation and 
no rigidity ; he had incodrdination of his hands and arms, as in 
touching his nose or picking up a pin, and said that when 
trying to play football he almost always missed the ball. 

Bridge-terrace, Maidstone. 


ON MIGRAINE. 
By LeonaRpD G. GUTHRIE, M.B. & Oxon., 
M.R.C.P. Lonp. &c., 


PHYSICIAN TO THE REGENT’S-PARK HOSPITAL FOR PARALYSIS ; ASSISTAN 
PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND 
PADDINGTON-GREEN CHILDREN’S HOSPITAL, 


Dr. WALLACE’s graphic account of his sufferings from 
migraine and of their cure by simple means, published in 
the last issue of THE LANCET, recalls a similar episode in the 
Mémoires de Marmontel’’ (born 1723, died 1799). Marmontel 
writes :—‘‘ Although my health as a rule was perfectly good, 
I was subject to headaches of a very peculiar kind. The 
disease is called ‘clavus,’ its locality just beneath the eye- 
brow. It is the throbbing of an artery whose every pulsation 
pierces like a knife thrust to one’s soul. The pain is in- 
expressible, yet, excruciatingly intense as it is, it affects one 
spot only. ...... For seven years this illness came upon me at 
least once a year and lasted twelve to fifteen days, not con- 
tinuously, but in fits as happens in fevers, and each day at 
almost precisely the same time. Each fit lasted about six hours, 
announcing itself by a feeling of tension about the veins and 
neighbouring fibres, and by not more hurried but st 
throbbings of the artery where the pain was situated.” 
—Medical men had striven in vain to cure him. 
Bark, bleeding, fumigation, sternutatories and musk made 
him worse. en the Queen’s own doctor ‘‘ Malonin ’”’ a 
fairly clever man, but more Purgon than Purgon Ld 
failed to relieve him by injections of ‘‘infusionsde vulnéraire.”’ 
At last one day during the height of an attack ‘‘Genson,”’ 
the Dauphin’s farrier and celebrated veterinary surgeon, 
happened to call. ‘‘He saw the inflamed state of 
my right eye and all the fibres of my temple and eyelid 
quivering and palpitating, and ask the cause of my 
illness. I told him what I knew about it, and after 
a few details as to my constitution, mode of living and 
usual state of health he said: ‘Is it possible you have been 
allowed to suffer so long from an illness which might so easily 
have been cured? When your ink is too thick and will not 


flow, what do you do?’ ‘Put water to it.’ ‘ Well, :put water 
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to your lymph ; it will then flow and no longer congest the 
pituitary membrane which at present obstructs the artery, 
whose pulsations rub upon the neighbouring nerve and 
cause you such great pain. ...... You have inthe bone therea 
small cavity called the ‘frontal sinus’ lined by mem- 
brane which is now thickened and congested. What we have 
to do is to get it clear. ...... Be careful at dinner to- 
day. Take no stewed meats or neat wines, coffee or 
liqueurs, and instead of supper to-night drink as much fresh 
clear water as your stomach can bear without fatigue. To- 
morrow morning drink water in the same way. Keep to 
this diet for a few days, and I predict that to-morrow 
the attack will be slight, the day after to-morrow scarcely 
— and on the following day there will be no attack 
at all.’”’ 

The prediction was verified, and as to prevention the 
learned veterinarian warned him that for some years thickened 
lymph would tend to accumulate in the weakened mucous 
membrane of the frontalsinus. If he would observe the pre- 
monitory symptoms (tension of veins and fibres, of the temple 
and eyebrow) and then drink water and resume the diet, he 
would both relieve the pain and in time would prevent recur- 
rence of the disease. ‘‘ His rules were strictly observed, and 
I obtained to the full the result he had promised me.’’ 

Genson’s pathology is crude, but his treatment is similar 
in method and success to Dr: Wallace’s own. Indeed, one may 
question whether Dr. Wallace's relief was due to ‘‘salvolatile, 
soda, ginger, peppermint and chloroform”’ or to the two or 
three tumblers of cold water in which they were taken, com- 
bined with restricted diet. Some agree that the success 
which attends drinking Spa waters probably depends less on 
their nastiness than on the quantities in which they are 
drunk, together with the hygienic régime enjoined. Yet our 

tients will not usually drink water unless we make it nasty 

or them, and had Genson been a physician Marmontel would 
snap | have rejected his advice with scorn. Both Dr. Wal- 
ace and Marmontel speak of that form of migraine which is 
due to imperfect elimination of waste products, and which is 
cured by the homely expedient of ‘flushing thedrains. ’’ Migraine 
may sometimes be a pure neurosis or ‘‘nerve storm,’’ but in 
most cases the wind is raised by the stomach and digestive 
organs generally. Yet there are many other causes of migraine. 
Errors of refraction are well known to produce it, especially 
in childhood. This was my own case in early youth. Again, 
various local conditions of the nasal passages and sinuses, 
such as catarrh, inflammation, necrosis, polypi, or foreign 
bodies, may give rise to the complaint. Foreign bodies may 
be living. Scoutetten! speaks of a Metz farmer who for a 
year had suffered from the most terrible of headaches, in 
which the temporal arteries pulsated violently, the eyes and 
nostrils ran and the least noise or light could not be borne. 
He became delirious during the paroxysms, which occurred 


THE POSOLOGY OF THE PHARMACOPGIA, 


By R. J. BuackHam, L.R.C.P., L.R.C.S. EDIN. 
SURGEON TO THE TON AND BWLLFA COLLIERIES, 


THE doses of the Pharmacopeeia have often been questioned, 
but I think the most glaring error in the book is the dose of 
the official substitute of chlorodyne—the tinctura chloroform’ 
et morphine. The maximum dose of this remedy is given 
as ten minims, but I have never obtained any substantia) 
benefit from less than twenty or thirty minims. I may quote 
the following case in illustration both of this fact and of 
the somewhat erroneous statement of the text-books that 
opium is very badly borne by children. 

A few days ago I was called to see M. L——, aged six 
years, who was suffering from the following symptoms. She 
had been vomiting for some hours, and was obstinately con- 
stipated ; the temperature was 102°, pulse 130; the abdomen 
was hard and board-like but very slightly tender, and 
she lay supine with the legs drawn up, —— 
of intense pain referred to the umbilical region. I orde 
turpentine stupes and administered two minims of the tincture 
of opium, with four of the tincture of henbane every 
hour, but without substantial benefit. As the turpentine 
rapidly affected the delicate skin of the child I was obliged 
on the third day to substitute linseed meal poultices. 
These, while very warm, eased the pain temporarily. On 
the morning of the fourth day I found the child had stood 
the opium remarkably well, the pupils remaining fairly large, 
and the patient by no means drowsy. She only slept for 
periods er more than half an hour, and invariably woke 
in great agony. I determined to try the Galenical chloro- 
dyne on the evening of the fifth day, commencing with five 
minims every hour while in pain. It acted like a charm, 
soothing the little patient immediately. I combined it with 
two-minim doses of the tincture of belladonna and gave the 
mixture freely. On the ninth day, after consuming almost two 
drachms of the tincture of chloroform and morphine within 
fifty-six hours, the child was quite free from pain, its tempera-~ 
ture was normal and its appetite and spirits good. She has now 
quite recovered. I should mention that I administered-a tea 
spoonful of malto-ricine on the third, fifth and eighth days, 
and supported the child solely on milk and beef-tea, giving 
iced imperial drink to allay the thirst, which was very con- 
siderable. I consider the case instructive as it teac us 
something of the therapeutics of a valuable compound an@ 
militates strongly against the official posology and the gene- 
rally taught opinion that opium and its compounds are in- 
variably badly borne by young children. 

Ton Pentre, Rhondda Valley, S. Wales. 


five or six times a day and as oftenat night. At last his suffer- 
ings were relieved by the expulsion through the nose of living 
**scolopendra electrica’’ two inches and a quarter in length. 
Again, as Dr. Lauder Brunton has ably shown (‘‘Disorders of 
Digestion’’), many headaches are due to dental caries. A girl 
aged thirteen has been under my care for eighteen months. 
For a year previously she had suffered from the interesting com- 


DIABETES FOLLOWING INFLUENZA; RECOVERY. 
By G. H. Heruertneton, M.R.C.S., L.R.C.P. Lonp., 


AND 
HERBERT H. Browy, M.D., B.S. Lonp., F.R.C.S. Ena. 


bination of symptoms—weekly migraine, monthly epilepsy 
and more or less constant tetany of both hands and feet. 
Her digestion was bad, her front teeth were decayed and she 
had also punctate cataract, to which I at first attributed the 
symptoms. However, on getting the teeth stopped and 
giving instructions as to diet and exercise (which were 
carried out with Spartan-like rigour), she had only one 
more fit within a month and has had none since. The 
tetany and headaches gradually disappeared and for 
many months she has appeared in perfect health. 
Avoidance of a particular cause will sometimes prevent 
migraine. Tothis day I dare not walk between thin hedges 
or vertical close-set palings through which a bright sunlight 
flickers, for if I do giddiness, hemianopsia and violent head- 
ache invariably occur. Neither can I use a catalogue ina 
picture gallery, except for pictures on the line. The frequent 
and sudden alterations of accommodation entailed speedily 
produce typical migraine, which, however, I escape if I am 
without a catalogue. Hence in all cases of migraine it is 
needful to follow Maréchal Genson’s example and inquire 
into the ‘‘habits, constitution and general health’ of the 
patient before prescribing a universal cure-all. 
Upper,George-street, W. 


1 Elements de Zoologie Médicale, Moquin.Tandon. 


Cases of complete recovery from acute diabetes mellitus 
occurring in a young subject are of sufficient rarity 
to be worthy of record. The following case resembles 
very closely one which was recorded in THE LANCET of 
April 2nd, 1892, in which, asin this case, diabetes supervened 
upon an attack of influenza. 

On March 10th, 1892, a boy fifteen years of age came to 
consult us with the following history. He had been quite 
well until a month previously, when he was attacked by in- 
fluenza. Three weeks ago he began to suffer from thirst. 
This steadily increased and was a very distressing ptom 
when he sought advice. His urine began to increase 
in amount pari passu with the thirst, and he had to get up 
eight or nine times in the night to pass urine. The total 
amount for the twenty-four hours would appear during the 
last few days to have been from twelve to fifteen pints. He 
had rapidly lost flesh and strength. There was no history 
of diabetes in the family. His father, mother, five brothers 
and two sisters are alive and well. The lad was thin and 
nervous and ratber tall for his age ; face slightly flushed ; aspect 
suggestive of diabetes ; tongue red, clean, and smooth ; urine 
an of typical diabetic appearance, loaded with sugar, sp. gr. 
1040. An absolutely strict diabetic diet was ordered, al) 
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carbo-hydrates so far as possible being excluded. Under 
this regimen the patient improved at once. The next day the 
thirst was gone, and only sixty ounces of urine were passed, 
eof sp. gr. 1035. After one week the daily excretion was 
about sixty-five ounces of sp. gr. 1030, still containing 
sugar, though in greatly diminished amount. He was 
then given half a grain of codeia three times daily 
immediately after meals. ‘wo days later, nine days from the 
commencement of treatment, the sugar entirely disappeared. 
Since that date (March 19th) the urine has remained abso- 
futely free from sugar, and the patient has completely re- 
gn health and strength. The codeia was first reduced on 

y 7th to one grain and on the 2lst to half a grain 
daily. In the first week of June the diet was gradually 
relaxed, until by the end of that month the patient returned 
to his ordinary food and the codeia was left off altogether. 

A very similar case to the above was reported in THE LANCET 
of April 2nd, 1892, by Mr. Hoysted. Acute diabetes came on 
a week after influenza and disappeared entirely upon treat- 
ment by dieting and codeia. As regards the pathology little 
can be said. When first seen the case appeared to be one 
which might terminate fatally in a comparatively short time, 
and if untreated probably would have done so. The attack 
followed very closely upon influenza, and, taking the other 
case into consideration, it is impossible to resist the inference 
that it was a sequela of it. It is possible that several such 
cases may have occurred during the recent epidemics. On 
the other hand, influenza occurring in a diabetic patient does 
not necessarily aggravate the disease. In one case of severe 
diabetes, at a time in which by careful dieting and treatment 
by codeia the urine was kept free from sugar, it remained so 
during an attack of influenza and for several weeks after- 
wards, although during the febrile period a milk diet was 
principally used. It is probable that diabetes following in- 
tlaenza, though very acute in its onset and doubtless if un- 
treated rapidly tending to a fatal termination, yet differs from 
che ordinary form in its special amenability to treatment. 

Ipswich. 


AN UNCOMMON CAUSE OF DEAFNESS. 
By C. F. M.R.C.S., L R.C.P. Lonp. &c. 


I THINK the following case of deafness is of sufficient 
interest to be published in THz LANCET on account of its 
carity. 

Recently I was asked to see a boy aged six years who was 
suffering from neuralgia, otorrheea and deafness. On 
examination there were a slight discharge, not offensive, 
essuing from the external meatus, total deafness, and a dark 
object filling up the passage. No history could be extracted 
of anything having been introduced into the ear. All 
attempts at a second examination were repulsed, and as I 
was some distance from my house I desisted, intending to 
give an anesthetic the following day. Next morning, on 
examination, I found a foreign body presenting at the 
meatus, which was easily removed by a bent probe, and 

roved to be a blowfly complete except for its wings. 

hen the mother of the child saw the fly she said that 
eighteen months previously she attended a sale, taking her 
son with her. While there he caught a fly by its wings and 
kept constantly holding it up to his ear to hear it buzz. After 
a short time the wings became detached and the fly aawled 
into his ear. All that night the boy cried with earache, but 
next day was free from pain and had remained so until a 
few days before my advice was sought. 

Horley. 


ECCENTRICITY OF PUPILS DUE TO FAULTY 
POSITION OF HEAD AND EYES. 
By C. Price TANNER, L.R.C.P. Lonp., M.R.C.S. 


G. H. C——, aged eleven, was admitted into the Wor- 
<ester County and City Lunatic Asylum on March Ist, 1887, 
and died at the beginning of the present year. He was an 
idiot from birth. No abnormality of eyes was noted at the 
time of admission. During the last two years of his life 
the following condition was observed repeatedly. His head 
was always flexed on to his chest, and as arule the eyes 
were closed. When he opened his eyes the distance between 
the edges of the lids did not exceed from one-fourth to three- 
eighths of aninch. The eyes were directed downwards and 


forwards. The lateral movements were apparently normal, 
perhaps a little restricted in'range. There was no con- 
vergent or divergent squint. Vertical movement of 
the eyes was never observed. On raising the upper 
lid only the upper half of the cornea and iris was 
visible, and the iris was found to be unequally con- 
tracted, its opening, although circular, being nearer the upper 
than the lower margin of the cornea. The lower part of the 
cornea could only be seen by depressing the lower eyelid. 
The iris reacted sluggishly to light, but the eccentricity of the 
pupil was always present. The same condition obtained in 
both eyes, and persisted after death, being distinctly visible, 
though to a slightly less degree, sixty-six hours after death. 
I think it probable that the position of the iris was due to 
the faulty position of the head, coupled with the down- 
ward strabismus, which would allow light to act only 
upon the upper part of the iris. 
Powick, near Worcester. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia certo noscendi nisi quamplurimas et mor- 
porum et collectas 
Caus. Morb., 


dissectionum historias, 
a et inter se comparare.—MoRGAGNI De 
iv. 


MIDDLESEX HOSPITAL. 


CASE OF LACERATED WOUND OPENING THE AXILLA, 
SIMULATING A STAB. 


(Under the care of Mr. HULKE.) 


THAT in instances of injury, particularly those which are 
attended with breach of continuity of the surface of tke 
body, much assistance towards attaining a correct apprecia- 
tion of the circumstances of the wound will frequently be 
derived from inspecting the patient’s clothes is a truism 
recognised by all but yet neglected by many. An examina- 
tion of the clothes should be a matter of routine, at the 
earliest opportunity, and where it is probable that a case may 
become the subject of legal inquiry it can never wisely be 
omitted. The following is an example of its utility. 

W. C—-, aged twenty-seven. a carman, was admitted into 
Founder ward on Nov. 7th, 1892, with a wound two inches 
long, vertically dividing the integument and the deeper 
structures of the upper part of the anterior fold of the axilla 
and passing deeply downwards into this space. Its edges were 
slightly frayed and bruised, suggestive of the wound having 
been inflicted with a blunt knife. The patient himself, dazed 
and confused, had no distinct recollection of the way 
in which he had incurred the injury, but those who 
brought him to the hospital said that he had fallen off a 
van and he had, it was thought, struck his left shoulder 
against the splinter bar. An inspection of his shirt con- 
firmed this account. Widely stained by a large effusion of 
blood, the material of the shirt corresponding to the situa- 
tion of the wound was found to be quite entire, thus con- 
clusively disproving a stab. The wound was flushed with a 
mercuric perchloride solution, covered with a dry antiseptic 
dressing and the arm secured to the side. On Nov. 21st he 
was dismissed with the wound healed. Here, not impro- 
bably, the wound may have been inflicted by the blunt edge 
of the iron stud attached to the ends of the splinter bar for 
securing the traces, and the toughness of the material of the 
shirt prevented its being torn. Where, however, the impdct 
of the body and the implement is very great, large pieces 
may be torn out of a garment and deeply buried in a 
wound, and this not merely in gunshot injuries, but in 
those resulting from the accidents of civil life. Thus 
a lad was admitted into the Middlesex Hospital with 
a lacerated wound in the floor of the right axilla; 
he was said to have spiked himself on a paling in falling 
from a window on to the pavement. A few days later 
an abscess formed on the shoulder, which enclosed a rag of 
linen nearly as large as the palm. This was found to be a 
piece of his shirt, the presence of which in the wound might 
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have been suspected previously had his clothes been exa- 
mined when he was received into the hospital. Another and 

et more striking illustration is the following: A gate- 

eeper at a railway crossing was struck down by an engine, 
which was slowly moving, and carried along for several yards 
before he could be extricated. The iron guard placed in 
front of the forewheel for the purpose of throwing off 
obstacles on the metals of the line had pierced the front of 
his thigh just below the groin and nearly traversed the limb. 
The huge wound was dressed by local surgeons and the man 
sent into the hospital. Some days afterwards an abscess formed 
in the gluteal region, and from this was taken out the bottom 
of his pocket, enclosing some copper pence. The presence of 
this foreign body had till then been unsuspected. 


MANCHESTER ROYAL INFIRMARY. 


A CASE OF MYELITIS SIMULATING H-EMATOMYELIA BY ITS 
SUDDEN ONSET ; UNILATERAL ANALGESIA AND THERMO- 
ANESTHESIA ; GREY MATTER CHIEFLY AFFLCTED. 


(Under the care of Dr. STEELL.) 


THE following is the report of a case showing the almost 
instantaneous onset of paralysis which may occur in acute 
myelitis, and the occasional difficulty, if not impossibility, in 
diagnosing between spinal hemorrhage and acute myelitis (or 
acute softening). The onset of paralysis could scarcely have 
been more sudden and yet not a trace of hemorrhage was to 
be found on careful microscopical examination of the whole 
of the affected part of the spinal cord. For the notes and 
remarks on this case we are indebted to Dr. R. T. Williamson, 


Medical Registrar. 

¥F. K-——,, aged thirteen, was admitted at the Manchester 
Royal Infirmary on Nov. 30th, 1891. The patient’s illness 
commenced sixteen days before admission. On the day on 
which her symptoms commenced she arose, as usual, about 
eight o’clock in the morning feeling quite well. She dressed 
herself, combed her hair and then went downstairs and com- 
menced to wind up the window-blinds. She wound up half 
of them, but on attempting to wind up the blind of the next 
window she found that she could not extend her arms. Both 
arms had become suddenly paralysed (just as they were on 
admission, according to the statement of the patient, who is 
a most intelligent girl). About one hour laterthe legs became 
weak and by the evening both were completely paralysed. 
There was no pain anywhere at first, but the day after 
the onset of the paralysis she began to suffer from 

in between the shoulders. This was rather severe, 
continued about a week and then diminished. On 
the day of the onset of the paralysis there was reten- 
tion of urine, and ever since that date there has been 
retention with dribbling and loss of control over the motions. 
The catheter has been used twice daily. There was no history 
of injury to the back, or any history of symptoms of congenital 
or acquired syphilis. Her previous health was very good. 
For two days before the onset of paralysis she had felt some- 
what ‘‘chilly,’’ but there had been no rigor. She had done 
her work as usual, and otherwise had felt quite well. No 
history could be obtained of any other symptoms whatsoever 
before the onset of paralysis. 

Dec. Ist, 1891.—The patient is anemic; is fairly well 
nourished ; the temperature is subnormal. She is quite un- 
able to stand. She is just able to flex at the hip and knee to 
a very slight extent on the left side, but is unable to perform 
any movement of the right leg. Bothfeetare dropped. The 
legs are flaccid ; the muscles are flabby; there is knee-jerk, 
absent on left side, present but very feeble on the right. 
There is no ankle-clonus. The plantar reflexes are feeble. 
Abdominal and epigastric reflexes areabsent. There is slight 
effusion into the right knee-joint. The patient lies on her back, 
with the arms slightly abducted at the shoulders, the elbows 
flexed and her forearms bent over the chest ; the fingers are 
semi-flexed and the hands lie within the palmar surfaces on the 
chest. The grasp is exceedingly feeble, almost absent. The 
patient is unable to perform any other movement of the fingers 
orthumbs. She is unable to flex or extend the wrist. Also 
she is unable to extend either arm at the elbow, but when the 
limbs are extended passively she can flex at the elbows, the 
biceps and supinator longus contracting quite well on each side. 
The forearm is in a position of semi-pronation and the 
patient is unable to supinate except to a very slight extent. 


Shecan abduct at each shoulder, the deltoids contracting quite 
well. She can also flex and extend and rotate inwards anc 
outwards at the shoulders, but adduction is very feeble. She 
can extend the upper arms forwards in front of her chest and 
almost make the elbows meet ; she can also place her arms: 
above her .head on the pillow, but the forearms remain 
strongly flexed on the upper arms in these movements. 
She can shrug her shoulders, the trapezius contracting quite 
well on each side. The chest is motionless and the breathing 
entirely diaphragmatic. There is retention of urine, with 
dribbling and loss of control over the motions. The patient 
is able to feel and localise the touch of a pin’s head quite 
well all over the limbs and trunk. On the left leg and left side- 
of the abdomen and chest as high as the seventh rib (in the 
nipple line) she is unable to distinguish between the touch 
with the head and the point of a pin. In this area a deep- 
prick does not cause any pain, even when the pin is thrust 
deeply into the skin and allowed to remain there. It 
is simply felt as a tactile sensation. This area of analgesia 
ceases a little to the left of the middle line of the abdomen 
and chest. She is able to distinguish readily between the 
point and head ofa pin, and a pin prick is exceedingly painful 
on the right leg and right side of the abdomen and chest below 
the seventh rib. Above the seventh rib sensation to pain and 
tactile impressions is normal on the chest and also on the face. 
On the arms a pin prick was sharper on the anterior part of 
the upper arm, on the radial border of the forearm, on the 
radial half of the hands (dorsal and palmar surfaces), and onthe 
thumbs than on other parts. In the above-mentioned analgesic: 
area on the left side she is unable to distinguish between 
a hot and cold test-tube. On the right leg and right side of 
the abdomen she is able to distinguish a hot and cold test- 
tube readily ; above the third rib on the right side she is. 
unable to distinguish them. On the anterior part of the upper’ 
arms and on the radial border of the forearms and radial side of 
the hands hot and cold test-tubes are readily distinguished, but 
not on other parts of the arms. Over the deltoids and on the 
face hot and cold test-tubes are distinguished readily. The 
patient can tell the position of the legs on passive movements. 
There is tenderness on percussion over the seventh cervical 
and first and second dorsal spines. She has also slight pains. 
in the lower cervical region, but has more in the lumbar 
region. There is great hyperasthesia and pain all over the 
right leg, but there is no pain in the arms or in the left leg. 

There is no spinal curvature or any affection of the facial, 
ocular, or tongue muscles. The left palpebral fissure and 
the left pupil are larger than the right. Both pupils react 
to light and accommodation. The hearing is good. Oph- 
thalmoscopic examination shows the fundi to be normal. 
The pulse is 64, irregular in force and rhythm. The apex of 
the heart is pushed up into the fourth space, aud situated 
about half an inch outside the nipple line. Otherwise the 
cardiac dulness is normal, as also are the heart sounds and’ 
the lungs, liver and spleen. The urine is acid, and there are 
no albumen, no sugar and no pus 

Dec. 5th.—The patient can slightly flex at the hip and knee- 
on both sides. The movements are better on the left side- 
than on the right; the knee-jerks are both present; there is- 
noankle-clonus ; the toes are dropped. 

12th.—There are analgesia, hyperesthesia and thermo- 
anesthesia in the same areas as above noted. 

On Dec. 6th the evening temperature was 101° (previousl 
had been above 99.2°). During the next week the me 
temperatures were normal, but the evening temperatures wile 
high, 101° to 101°6°. During the following week the tem- 
perature was irregular : high onés in the morning and evening 
and varying from 101° to 104° 

14th.—Headache ; face flushed. Pulse 129. 

16th.—There is a large amount of pus inthe urine. The 
tongue is furred. Pulse 150. Evening temperature 105°. 

18th.—Patient drowsy. Rhonchial fremitus was felt, an@ 
rales and rhonchi were heard over both sides of the chest in 
front. Respiration 48 ; pulse 138. 

22nd.—A rose-coloured spot, resembling a typhoid spot, is- 
seen on the abdomen ; the abdomen is tympanitic ; there is 
no diarrhcea, but the patient is under the influence of morphia ; 
the tongue is dry and brown in the centre. 

23rd.—The patient is troubled with a short, feeble, rattling 
cough ; sputum is not expelled. She has great pain 
back, in the right leg and right side of the abdomen. 
spleen is a little enlarged and is felt below the ribs. Respira- 
tion 36 ; pulse 129. The patient is very drowsy. The tempera- 
ture, which had been falling for three days, was 99° on the 
evening of the 23rd, and did not exceed 99° until Dec. 26th, 
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when it rose to 100°8° in the evening. The patient became 
very restless and excited, and died early in the morning of the 
27th. 

Neeropsy.—The spinal meninges were normal. The spinal 
cord was soft in the lower cervical regions; firm at 
other parts, normal externally. On section the lower 
cervical region was soft, especially the grey matter. There 
were no signs of hemorrhage or of tumour growth ; there 
was no abnormality of the vertebral canal. The pleural, 
pericardial and peritoneal cavities were normal. The heart, 
liver, kidneys and stomach presented no noteworthy appear- 
ances. The spleen weighed two ounces. There was exten- 
sive broncho-pneumonia of the left lung. The intestines 
were carefully examined, but only two small ulcers could 
be found. These were situated in the lower portion of 
the ileum ; they were oval in shape, the long axis being 
parallel to the lumen of the intestine, and were situated on 
the side opposite to the mesenteric attachment ; their edges 
were slightly raised. The ulcers and the mucous membrane 
around them for about half an inch were much congested. 
There was no perforation of the intestine and no blood in the 
intestinal canal. The spinal cord was hardened in Miiller’s 
fluid, embedded in celloidin, and sections were stained 
with aniline blue-black, logwood, osmic acid, and according 
to Weigert’s method. The whole of the part of the cord 
affected by myelitis was cut into sections and carefully 
examined. 

Microscopical examination revealed acute myelitis affecting 
the grey matter chiefly. The myelitis was limited to the 
lower half of the cervical region and the upper dorsal region 
(about the upper two-fifths). In the affected parts of grey 
matter the fine nerve fibres and ganglion cells were com- 
pletely absent. The normal structure of the grey matter 
was replaced by cell infiltration and dilated bloodvessels. 
The cells were small and round, the size of leucocytes, with 
numerous very large compound granular cells—fat granular 
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cells. The small vessels were very numerous, greatly dilated 
and filled with blood corpuscles. The nuclei of the capillaries 
were numerous, The walls of the smaller arteries were en- 
crusted with leucocytes, as were also the perivascular lymph 
sheaths of the vessels distended with them. In the parts of the 
white matter affected there was disappearance of nerve fibres 
and a similar cell infiltration with dilatation of bloodvessels. 
The changes were always most marked along the course 
of the vessels, especially around the commissural arteries 
and the anterior and mid-cornual arteries. Where the myelitis 
was most marked—i.e., the lower part of the cervical region— 
the anterior median arteries were greatly dilated and sur- 
rounded by a thick coating of round cells. Careful examina- 
tion failed to reveal the slightest haemorrhage or trace of 
old hemorrhage in any of the sections. The highest sections. 
of the affected part (about the mid-cervical region) presented 
a small streak of myelitis (leucocytes, compound granular cells 
and dilated vessels) in each posterior horn of grey matter in 
the region of the posterior reticular formation (Fig. 1). There 
was also a great tendency for the posterior horns to break 
down in the sections, but the cell infiltration was limited 
to the parts just mentioned. The anterior third of each 
posterior median column presented slight ascending de- 
generative changes (increase of connective tissue and dis- 
appearance of nerve fibres). Fig. 2 represents the changes 
at a lower level, the myelitis extending slightly to the 
posterior external column on the left side. Ata lower level the 
myelitis affected the grey matter extensively on both sides 
(anterior and posterior horns), but extended more posteriorly 
and was more marked in the posterior horn on the left side 
than on the right. Still lower (i.e., lowest part of cervical 
region), in addition to the changes just mentioned, the myelitis 
affected the white and grey commissures and extended into 
the white matter just around each anterior horn. The white 


around the left. In some of the sections the myefitis ex- 
tended quite close to the antero-lateral ascending tract of 
Gowers on the right side ; the anterior thirds of the white 
matter of the posterior median and posterior external 
columns on the left side were destroyed by myelitis at this 
level (Fig. 3). There was also a small area of myelitis in the 
crossed pyramidal tract of the left side along the course of a 
small vessel ; sections a little lower showed that the myelitis 
was mainly limited to the anterior horn on the right side, 
whilst on the left side the changes were the same as in Fig. 3. 
There was likewise a small area of myelitis in the right crossed 
pyramidal tract ; in the upper dorsal region the myelitis 
became limited to the anterior horns and to the white matter 
just around ; in some sections it was more marked on the 
left side; in others on the right; finally it became 
limited to the median half of each anterior horn and then 
disappeared. ‘The lower three-fifths of the dorsal region and 
the whole of the lumbar region of the cord were normal. A 
number of sections were stained for micro-organisms accord- 
ing to Weigert’s modification of Gram’s method, and Loeffler’s 
and Kiihne’s methods, but none were detected in the vessels 
or other parts; also in sections prepared according to 
Weigert’s method for staining fibrin no stained matter could 
be detected in the small arteries. 

Remarks by Dr. R. T. WILLIAMSON.—During life the case 
.was looked upon as one of hematomyelia from the sudden 
onset of the symptoms. The affection of the bladder and 
rectum and the presence of analgesia proved that it was not 
simply one of acute anterior poliomyelitis. During the last 
twenty days of her life there were many symptoms pointing te 
typhoid fever, and her mother and a brother suffered from 
typhoid fever about the same time. The case shows that 
the suddenness of onset of the symptoms does not always 
enable us to separate spinal hamorrhage from all other 
organic diseases of the cord, except meningeal hzmor- 


matter was more affected around the right anterior horn than 


rhage and hemorrhagic wmyelitis. The onset may 


be as sudden as in hematomyelia and yet examina- 
tion of the cord may reveal myelitis only. Leyden 
has shown that pain is not a constant symptom 
in spinal hemorrhage, and the case above recorded 
appears to furnish further evidence in favour of his 
statement that differential diagnosis between primary 
hemorrhage, secondary hemorrhage, and acute myelitis 
is sometimes impossible. It is not improbable that 
in some cases myelitis or spinal softening is due to throm- 
bosis or embolism in the minute spinal vessels. It has long 
been known that occlusion of the small vessels of the cord by 
injection of inert powders into the circulation is followed by 
sudden paralysis, and in the case above recorded the sudden 
onset of the symptoms strongly suggests as the initial lesion 
the occlusion of spinal vessels by a thrombus or by micro- 
organisms. As above mentioned, no thrombi or micro- 
organisms were detected in specially stained sections, but as 
only a comparatively few were treated in this way a 
small obstructed vessel might easily have escaped detection. 
The case is also interesting on account of the unilateral 
analgesia and thermo-anesthesia, whilst tactile sensation was 
retained. The sensory symptoms were those which have been 
regarded as characteristic of syringomyelia. Owing to the 
irregular distribution of the changes on both sides of the 
cord the case has not much bearing on the vexed questions 
of the path of conduction of painful impressions and the 
crossing of sensory fibres in the cord. One can say, however, 
that in this case of unilateral analgesia and thermo- 
anesthesia the lesion was one of the grey matter chiefly ; 
and that the changes were most marked, and involved the 
posterior horn to a greater extent, on the analgesic side. On 
this side also the lesion extended at one spot to the anterior 
thirds of the columns of Goll and Burdach. In the lowest 
cervical and the upper dorsal regions the lesion of the anterior 
horn extended to the surrounding white matter on both sides. 
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DEVONSHIRE HOSPITAL, BUXTON. 
A CASE OF RAYNAUD'S DISEASE. 
(Under the care of Mr. ARTHUR SKIPTON.) 


WHATEVER the exact pathology of Raynaud’s disease may 
be there are now several cases recorded in which the disease 
appears to have commenced in consequence of injury. Dr. 
Curtis' has described the case of a man aged twenty-eight, 
who had received a severe blow in the abdomen from a cap- 
stan which was followed by gangrene of the lower ex- 
tremities. The condition was diagnosed as due to sudden 
contusion of the solar plexus and splanchnic ganglia, which 
caused shock of the sympathetic system. Dr. Pasteur* reported 
the case of a boy aged six, who had a number of attacks 
resembling Raynaud's disease after having been bitten in the 
leg by adog. All these attacks commenced in the left hand. 
Anemia and syphilis were predisposing causes in this case. 
A case is described by Dr. Collier? in which a purulent peri- 
tonitis, localised to the region of the solar plexus, had 
probably acted as the exciting cause. There are other cases 
recorded in which injury was apparently the starting-point 
of the disease, as, for instance, one under the care of 
Lamotte—that of a man who received a blow from a stick on 
the arm and developed local asphyxia of the hand in conse-. 
quence ; but of the large number of examples of the disease 
published the proportion in which injury apparently started 
the mischief is small. We have published a series of articles 
on this subject in THe LANcET by Dr. J. E. Morgan‘ in 
which the disease is fully discussed, and to this, and the 
contribution of Dr. Barlow to the New Sydenham Society, 
we would refer our readers. It would be more satisfactory 
if the full account of this patient could be given on some 
future occasion, for the disease had nowhere extended 
beyond the second or asphyxial stage of Raynaud and in its 
nature it is progressive. For the notes of this case we are 
indebted to Mr. H. Lloyd Davies, house surgeon. 

J. H——, aged fifty-seven, a carter, was admitted into the 
Devonshire Hospital, Buxton, Nov. 2nd, 1892, with the 
following history. He had always been a healthy man until 
Oct. 5th last. On that day, whilst at his work, a mass of 
lime fell from a height on to him, knocking him down and 
partially burying him. He lay insensible for some time, but 
on regaining consciousness he was able after a while to walk 
home, though with great difficulty. Next morning he was 
unable to get up and go to his work owing to extreme weakness. 
From that time up to his admission the symptoms described 
below made themselves manifest. The following were 
more or less constantly present : Diminished surface tempera- 
ture, with weakness of the extremities ; inability to move the 
toes or to flex the fingers of the right hand upon the palm, and 
lividity of the ears. There was anesthesia of these parts, 
extending in the case of the left arm to the middle of the 
forearm, in the right to about two inches above the wrist ; 
in the legs it extended nearly up to the knee. The patient 
could feel the point of a needle when deeply inserted, but 
this gave rise to no pain. Other symptoms manifested them- 
selves at intervals, generally about twicea day, viz. : Extreme 
lividity of the ears, lividity of the nose and of the dorsal aspect 
of both hands, in the case of the right extending to the 
middle of the forearm, in the left to two inches above the 
wrist. A small area, about three inches in diameter, 
over the left shoulder became similarly affected. The 
lower extremities did not reach this asphyxiated condi- 
tion, but became paler and colder. In all the affected 
parts during the exacerbations there was a sensation of 
numbness and of extreme cold. This condition lasted for a 
varying interval, and when passing off was accompanied by a 
sensation of heat, tingling and severe pain. At times the 
patient complained of giddiness and of feeling, as he expressed 
it, ‘‘as if he were drunk.’’ The symptoms varied a great 
deal in severity on different days. There was great mental 
depression, but the patient was a well-developed, strong- 

looking man, and otherwise healthy. 

Remarks by Mr. LLoyp DAvirs —I think that this case is 
interesting enough to be reported for the following reasons— 
the comparative rarity of the disease, the fact that it occurred 
in an elderly and previously healthy individual, and the 
peculiar nature of the exciting cause. 


1 Sajous: vol. ii. 1890, ¢. 48. 
2 Tue Lancet, vol. ii 1889. p. 14. 
, vol. ii. 1889, p. 65. 
4 Tbid., vol. ii. 1889, p. 9 et seq. 
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Rhinoliths.—Tophi in Inherited Gout at an Early Age — 
Uratie Deposits in the Conjunctival Membrane.—Sub- 
phrenic Abscess in connexion with Perforating Gastrie 
Ulcer. 

AN ordinary meeting of this Society was held on Jan. 13th, 

the President, Sir Dyce Duckworth, in the chair. 

Dr. DE HAVILLAND HALL read a paper on a case of 

Rhinolith. The patient, a young lady aged sixteen, had 

suffered from a fetid discharge from the left nostril since the 

age of two and a half years. The left nostril was found to be 
almost completely occluded by a mass of stony hardness, the 
bulk being in the inferior meatus, but projections extended 
into the middle meatus. After several sittings the stone was 
removed piecemeal by means of the forceps. The largest 
piece was noosed by a wire loop and forcibly dragged out. 
The application of a 20 per cent. solution of cocaine much 
facilitated the removal. After washing and drying the 
fragments were found to weigh 92 grains. A chemical 
examination made by Dr. Wilson Hake showed that the 
stone consisted of organic matter 264 and calcium phos- 
phate 736 per cent. No nucleus was detected. Dr. Hall 
remarked on the comparative rarity of rhinoliths. No speci- 
men had previously been exhibited at the Clinical Society, 
andonly four examples were shownat the Pathological Society. 

There are two specimens in the museum of University College 

Hospital and one each in the museums of St. Bartholomew’s, 

Guy’s, London and Westminster Hospitals respectively. In the 

museums of the Royal College of Surgeons and of the other 

hospitals with medical schools there were no specimens. He 
referred to an excellent monograph by Dr. Max Seligmann of 

Carlsruhe, who had made a collection of all the pertinent litera- 

ture, embracing a record of 110 cases, besides a few others of 

which he was unable to obtain full details. He concluded 
by giving the references of fifteen additional cases..— 

The PRESIDENT asked what was the relation between the 
formation of rhinoliths and the occurrence of ozzena.—Mr. 
PARKER remarked that the rhinolith, if a ge backwards, 
would not find its way into the nx, but would probably 

drop into the csophagus.— Mr. W. G. SPENCER asked 
whether any special changes in the secretion of the mucous 
membrane of the nose had been found in connexion with 
these concretions and whether it was known what induced the 
precipitation of the phosphate of lime. Was there any differ- 
ence in the reaction of the discharge?—Dr. SOLOMON SMITH 
inquired if there was any objection to hanging the patient’s 
head on the edge of the table, which would quite obviate the 
danger of afragment when pushed back falling into thelarynx. — 

The PRESIDENT asked if Dr. Hall agreed with Dr. Seligmann’s 
proposition that vigorous blowing of the nose prevented the 
formation of rhinoliths.—Dr. Dz HAVILLAND HALL, in reply, 
said that if by ozena was meant atrophic rhinitis that con- 
dition was probably inimical to the formation of rhinoliths, 
because it increased the size of the nasal cavities; but the 
mere presence of rhinoliths would give rise to a fetid dis- 
charge. Hethought himself that there was something in Dr. 
Seligmann’s suggestion that the feeble blowing of the nose 
common with women predisposed to the formation of concre- 
tions in that sex ; but it must also be remembered that their 
formation was common in early life, when this difference in 
habit had probably not 

Sic Dyck DuckworTH read a paper on a case of Inherited 

Gout with production of Tophiat an Early Age. The patient, 
aged eighteen, a baker, came into St. Bartholomew’s Hos- 
pital suffering from subacute gout in the hands and feet. He 
had had occasional attacks in the feet for nine years. There 
was a history of gout in his family. The patient was an ill- 
developed youth with a small head. On both ears were 
numerous tophi, proved by chemical examination to consist 
of urates. The urine was of low specific gravity and con- 
tained a trace of albumen. There were no signs of cardio- 
vascular degeneration or of leadimpregnation. The case was 
considered to be one of inherited gout in spite of the nega- 
tive history on this point. The patient was a total abstainer 
from alcoholic drinks and had certainly not been exposed 


to habits of luxury. Tophi at so early an age were known to 
be most rare, and no case of a like kind had come under Sir 


$ i le 
| 
Li 
is 
1 
4 
} 
4% 
“4 


THE LANCET, ] 


CLINICAL SOCIETY OF LONDON. 


(Jan 21, 1893. 145 


Alfred Garrod’s or his own notice. The case was believed to 
be one of atonic or cachectic gout associated with inadequate 
renal efficiency. A coloured drawing of the case was ex- 
hibited. | Under treatment the active gouty symptoms sub- 
er the patient improved considerably in his general 
health. 

Sir Dyce DuckworTH likewise communicated a paper by 
Mr. Davies Pryce of Nottingham on a case of Uratic Deposits 
in the Conjunctival Mucous Membrane. The patient was a 
man aged seventy-three, who had worked as a postboy, a 
cabman and a publican. There were numerous gouty de- 
posits in and around the various joints of the body. ‘These 
were, however, especially well marked in the phalangeal and 
metacarpo-phalangeal joints of both hands. Tophi were pre- 
sent in both ears. The general health was fairly good, with 
the exception of occasional attacks of acute gout. The his- 
tory was one of alcohol and exposure. The family history 
was good and as far as could be ascertained free from gout. 
The condition of the conjunctival membrane of both eyes was 
very interesting, there being distinct chalky deposits on both 
sides. These uratic deposits were for the most arranged 
in small particles around and along the course of small blood- 
vessels and their branches. The caruncula of each eye was 
also the seat of small deposits of gouty matter. The cornea 
was not invaded. There was no retinal change. A small portion 
taken from the conjunctival membrane gave the usual murexid 
reaction.—Dr. HADDEN inquired what was the earliest age at 
which true articular gout had been seen in children. He had 
not systematically examined the joints in ail the necropsies he 
had made, but the youngest subject in whom he had found a 
deposit in the great-toe joint was aged twenty.—Dr. WILBER- 
FORCE SMITH asked what were the President’s reasons for 
believing that the kidneys were the seat of early granular 
change. Uric acid was only one of the factors which went 
to produce gout ; a faulty condition of vessels was certainly 
also concerned in it. He thought that he had seen cases in 
which there were conjunctival spicules suggestive of uratic 
deposits.—Dr. LONGMORE thought it not unlikely that gout 
might occur early in the children of gouty parents if they 
lived under unhealthy conditions.—The PRESIDENT said that 
he believed that his case was the earliest in which the 
presence of tophi had been chemically demonstrated. He con- 
demned the study of gout from the pathological rather than 
from the clinical side. He thought that symptoms of gout were 
not rare at seven or eight years of age, and occurred in young 
women more frequently than was suspected. The patient’s 
urine was of low specific gravity and contained a small 
quantity of albumen and the pulse was rather intermittent 
and irregular. The occurrence of conjunctival deposits seemed 
to be much rarer than the literature of the subject would 
lead one to believe. 

Drs. F. G. PENRosE and LEE DICKINSON related cases of 
Abscess beneath the Diaphragm in connexion with Perforating 
Gastric Ulcer. They based their paper upon the notes 
of ten cases, in which perforation of the stomach had resulted 
in the formation of an abscess confined, within tolerably 
constant limits, to the upper part of the abdominal cavity. 
After referring briefly to the literature of the subject they 
showed that the ordinary physical signs of pneumothorax 
might be present, but not in the position usual to that 
condition. Most of the cases ve hyper-resonance on 
percussion, amphoric breathing, and the bell-note over 
an area more or less confined to the epigastrium and the 
left hypochondrium. There was generally evidence of 
compression, either with or without pleural effusion, at 
the base of the left lung behind. The heart’s apex was 
generally to a slight extent displaced. Sounds indistin- 
guishable from pericardial or pleuritic friction, or both, 
were at times detected in some of the cases, The diagnosis 
of the cases was usually not difficult, but certain thoracic 
complications, such as empyema, pyo-pneumothorax or pul- 
monary abscess, were liable to arise and might be very mis- 
leading. The limits of the cavity were found to be fairly 
constant and as follows : Above, the arch of the diaphragm ; 
on the right, the falciform ligament of the liver; in front, 
the anterior abdominal wall; behind and below, the left 
lobe, being adherent to the anterior abdominal wall and thus 
closing the abscess cavity at its anterior inferior angle ; on 
the left, the cardiac end of the stomach, the spleen and the 
diaphragm, there being a deep pocket of the abscess 
extending backwards between these organs. They stated 
that they had brought the cases before the Society in the 
hope that the surgical treatment would be discussed. They 
asked for information on the two following points especially : 


(a) How the deep pocket of the abscess in the direction of the 
spleen should be drained ; and (}) whether it would be feasible 
to close the hole in the stomach wall at the same time that 
the operation forthe relief of theabscess was undertaken, —Mr. 
WARRINGTON HAWARD referred to the case of a young woman 
aged twenty-six who was brought into St. George’s Hospital 
in a state of collapse from the perforation of a gastric ulcer in 
which immediate operation was undertaken and the patient 
was still alive though not well. The patient had suffered 
from long-continued dyspepsia with some pain, but there were 
no hematemesis and no acute symptoms, till one evening 
immediately after food, when pain supervened, increasing 
in the course of the night. ‘The abdomen was opened in the 
mid-line at the upper part, and fluid and gas escaped, together 
with gastric contents. At the posterior surface of thestomach, 
at the larger end, an ulcer was found large enough to admit a 
forefinger. This could not be excised owing to the great 
inflammatory infiltration of the gastric wall. He therefore 
attached the aperture in the stomach to the abdominal wall 
and inserted a drainage-tube. A year previously he was 
operating on a case which had perforated some time before 
when he mistook the membrane lining the abscess for the 
gastiic wall and attached the former to the wall of the 
abdomen; the patient sank and died two days later. In thecase 
he first described, on the third or fourth day an acute suppurative 
parotitis developed which was of non-pyzmic character. He 
thought that the leakage in most of the cases was gradual, 
setting up a limiting peritonitis. The difficulty of dealing 
with a gastric ulcer was much greater when the interference 
came ata late stage of the disease. A great danger was the 
imperfect drainage of the cavity ; for this it would be wise to 
make a counter-incision in the loin whenever ticable.— 
Mr. W. G. SPENCER mentioned a case he seen in the 
Westminster Hospital, under the care of Dr. Sturges. A 
fluctuating swelling formed over the cartilages of the false 
ribs on the left side, and there was impulse on coughing. It 
was opened to the left of the mid-line and a sinus tracked 
obliquely downwards to a large cavity in the region of the 
spleen. It drained well and ultimately healed. The best 
incision was one immediately beneath the sternum, for it 
admitted of good drainage and was less liable to open the 
general peritoneal cavity. A case he had seen under Dr. Hall 
seemed to suggest that cure had been brought about by the 
abscess discharging itself into the stomach or intestine.— 
Dr. SAMUEL WEST could not feel at all sure thatghe localisa- 
tion of the abscess was so constant as had been suggested by 
Drs. Penrdse and Lee Dickinson ; he had certainly secn it 
pass over the liver, presenting in the right front. As 
to the diagnosis, it was often a matter of great oe 
there might be signs of pus in some part of the 

and the indications might be that it was ebdéninal, 
but he quoted a case in which the symptoms became 
entirely thoracic, though the case turned out to be one 
of gastric ulcer with abdominal abscess after all. He 
remarked on the curious latency of the symptoms in some 
cases of gastric ulcer—indeed a number of them presented 
no symptoms at all. The diagnosis as to the cause of the 
local peritonitis might be made wrongly. A patient was 
admitted with typical symptoms of gastric ulcer followed by 
peritonitis. At the necropsy it was found that the perforation 
was of an ulcer of doubtful nature in the small intestine. 
There was a gastric ulcer present, but that was not the cause 
of the mischief. He was a little sceptical of the feasibility 
of the surgical closing of these ulcers on account of their 
seat, their adhesions to the parts around and the condition 
of the gastric wall in the neighbourhood. He referred to 
another case in which a perforated gastric ulcer led to the 
formation of an abscess of enormous extent, — down 
pearly to the pelvis.—Mr. PEARCE GOULD refe to a 
paper by Dr. Coupland on this subject, and in one of the 
cases there recorded the abscess was on the right side, 
and it was so with another instance related by Leyden of 
Berlin. In the above paper there were particulars of a youth 
aged fifteen who presented the signs of an abdominal abscess 
on the right side; there was a tympanitic area reaching up 
as high as the fifth interspace in the axilla and nearly oblite- 
rating the liver dulness. The temperature washigh. He cut 
down and opened the abscess below the twelfth rib, — it 
from the loin, with a successful result. In another case of a 
woman aged thirty-six there was a history of gastric ulcer, 
then there was an onset of severe symptoms, left pleurisy 
with effusion, and a prominence appeared in the epigastrium ; 
over this there was a tympanitic note. He opened it in front, 
let out pus and gas and then excised a piece of the tenth rib 
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and drained it from bebind. The patient died and at the 
necropsy another abscess was found in the base of the left 
lung. ‘These cases were extremely grave, a successful issue 
being very rare, and their gravity depended to a great extent 
on the complicated nature of the cavity. As the pus lay 
usually behind the intestines, unless it were dealt with early 
and opened at adependent point the prospect was nota brilliant 
one. In some cases better drainage would be obtained by turn- 
ing the patient over on to his face. The abscess had a 
great tendency to spread upwards through the diaphragm.— 
Dr. Leg Dicktnson, in reply, said that all the cases he had 
related were on the left side and strictly bounded by the 
falciform ligament. ‘The cases he had read of on the right 
side were not associated with gastric ulcer. He did not 
admit that thediagnosis was so difficult as had been considered. 
In an anemic woman a sudden attack of peritonitis almost 
eertainly indicated gastric ulcer which had perforated, and 
the only treatment promising success was immediate laparot- 
omy, and many cases had revived in an encouraging manner 
under this method. Cases of this nature had been reported by 
Dr. Sinclair of Manchester and by Mr. Taylor of Birmingham. 
He related, in conclusion, a case in which it was believed that 
an abscess had formed without perforation of a gastric ulcer. 


PATHOLOGICAL SOCIETY OF LONDON. 


Multiple Papiliomata of the Colon and Rectum.—Cancers of 
Various Organs and Non-cancerous Mammary Cysts due 
to Psorosperms.—Blood Tumour in a case of Haemophilia. 


AN ordinary meeting of this Society was held on Jan. 17th, 
the President, Sir George Humphry, in the chair. 

Dr. NORMAN DALTON showed specimens of Multiple Papil- 
lomata of the Colon and Rectum. The case was that of a 
woman aged twenty-eight, under the care of Professor 
William Rose in King’s College Hospital. She had suffered 
from pain and from the discharge of blood and mucus from 
the rectum ‘for about two years. Shortly before death a 
number of polypi were removed from the rectum, but the 
bleeding continued and proved fatal. At the post-mortem 
examination the only lesions were in the large intestine and 
rectum. The bowel contained a good deal of blood. In the 
rectum there was a ragged area from which the tumours had 
been removed during life, but a few tumours remained, and 
there were others in the colon and a large group of them in 
the cecum. Each polypus consisted of a stalk which varied 
in length from two inches and a half downwards and was 
rounded in some cases and flat in others. Nearly all the stalks 
expanded at their free ends, some being bulbous and others 
like a fringe. These extremities were mostly soft and bleeding. 
Microscopically the stalk consisted of fibrous tissue and 
bloodvessels covered by normal mucous membrane, and the 
extremity of the same elements except that in some polypi 
there was a certain amount of glandular proliferation in this 
position. Microscopical examination of the base of the stalk 
showed that the tumours were simple outgrowths of the 
mucous membrane, there being no infiltration of the muscular 
eoat. The recorded cases of multiple polypi of the large 
intestine and rectum showed that the growths were partly 
adenomata and partly papillomata ; in fact, the tumours were 
outgrowths of the submucous tissue and mucous membrane 
and contained the elements of those tissues (i.e., connective 
tissue, bloodvessels and glands) in varying proportions. In 
the analogous villous tumour of the bladder the glandular 
element was practically omitted because the bladder mucous 
membrane was not rich in glands like that of the intestine. 
These tumours were not strictly speaking malignant, but cases 
had been brought forward which showed that occasionally they 
become s0, infiltrating the muscular coat and reproducing 
themselves in other organs. In the same way the true ovarian 
eystoma, which was usually not malignant, might get into the 
peritoneum and produce a rapidly fatal form of cancer. The 
immediate cause of the development of so many polypi in the 
eolon and rectum might be parasitic, but there was probably 
a congenital predisposition to their growth, as Mr. Harrison 
Cripps had reported three cases which occurred in one family. 
Lastly, it was curious that these polypi, which so much 
resembled enormously hypertrophied villi, should occur in 
such numbers only on surfaces where there were normally no 
villi—i.e , on the mucous membranes of the large intestine 
and rectum, of the bladder and of the uterus. He therefore 
suggested the possibility that one factor in their growth 
might be some developmental mistake, which, from some 


cause or other, became continuous in after life. —Mr. D’ARcYy 
PowER inquired if in the case shown there was a history 
of heredity.—Mr. JONATHAN HUTCHINSON, jun., had seen 
two or three instances, and in one he operated and removed 
large numbers of polypi. Microscopically they were all adeno- 
mata. A case under Mr. Treves of a patient aged twenty 
exhibited at the necropsy multiple polypi and numerous 
epitheliomatous ulcers side by side.—Mr. STEPHEN PAGET 
mentioned the case of a youth aged seventeen who had been 
under the care of Mr. Thomas Smith with multiple polypi and 
who ultimately died of hemorrhage. The patient had two 
sisters suffering from the same disease, one of whom afterwards 
died, and cancer of the bowel, degenerating into colloid, was 
found.—Mr. MAkrys referred to an instance in a girl of 
eighteen, and several polypi were removed. Two years 
later she returned with intestinal obstruction which proved 
fatal, and post mortem well-marked columnar epithelioma 
was found.—Dr. DALTON, in reply, said he was unable 
to ascertain anything as to the family history of the 
tient. 

a" J. JAcKson CLARKE, who showed moist specimens, 
microscopic preparations and drawings, referred to his last 
communication to the Society (Dec. 20th, 1892) and said 
that further experience had strengthened his conviction that 
psorosperms caused cancer. He had found, besides the cap- 
sule which appeared to be secreted by the host cell, that the 
parasite, by a condensation of the outer layers of the ecto- 
sarc, sometimes possessed a proper capsule, and this in some 
cases had the form of two concentric layers joined by radi 
bars. He had succeeded in finding the radial arrangement of 
protoplasm described by some other observers. In the cancer 
of the bladder secondary to one of the cervix uteri he had 
observed that the sporing took place in the centre of the new- 
formed epithelial tubes and that the plasmodia and spores made 
their way between the epithelial cells into the supporting con- 
nective tissue, where they could be observed to have digested 
portions of fibres and cells. Spore formation did not always 
occur simultaneously throughout the ripe psorosperm ; some- 
times it began at the periphery or at the centre. In the 
latter case the spores might be mistaken fer phagocytes. A 
cystic non-cancerous breast removed by Mr. Edmund Owen 
from a lady aged fifty showed on examination that many of 
the epithelial cells lining the cysts contained large amceboid 
psorosperms, while the cyst contents were made up of 
plasmodia and psorosperms with some fat globules and 
crystals. In another cystic breast, also removed by Mr. Edmund 
Owen and similar to the one referred to, but complicated by 
commencing scirrhous cancer, the contents of the cyst, 
placed on the warm stage immediately after removal, 
exhibited active movement. A duct papilloma of the 
breast, removed by Mr. Pepper from a girl aged fourteen, 
coritained multitudes of psorosperms. An adenoma of 
the kidney also contained the parasites, chiefly in the 
amoeboid stage. In an encapsuled adenoma of the thyroid 
gland and two adeno-chondromata of the testes, psoro- 
sperms, chiefly in the plasmodial forms, had been observed 
by him (Mr. Clarke) in every part of the growth. He had 
examined round-celled, myeloid and melanotic sarcomas 
and found in them all absolutely overwhelming evi- 
dence of their being caused by psorosperms. Around the 
bloodvessels actively budding were numbers of free amceboid 
and intra-cellular parasites. The former clustered thickly 
around the new growing shoots of the bloodvessels. In the 
inter-vascular areas were immense numbers of the parasites 
in the condensed highly refracting stage, and the same pro- 
cess of reticulation and spore formation he had described 
in cancers could be traced with the greatest ease in all 
the sarcomas examined. He insisted on the ease with 
which these ‘‘ripe’’ psorosperms could be recognised by 
focussing a little above the section, when their high-refracting 
power caused them to appear as bright globes comparable to 
Darier’s ‘‘grains.’’ More than two-thirds of the weight of a 
round-celled sarcoma of the testis was accounted for by the 
psorosperms present. He computed that on an average at least 
one-third of the weight of every one of twenty different cancers 
(skin, nasal septum, tongue, cornea, breast, uterus, bladder &c. ) 
was accounted for by the parasites they contained.—Mr. W. G. 
SPENCER referred to the microscopical specimens, in which he 
had been unable to recognise the characteristics which were 
held to distinguish them. It was true that Metchnikoff 
had pointed out that psorospermosis in rabbits was asso- 
ciated with small-celled proliferation, but it did not follow 
from this that proliferation of itself was indicative of tumour 
formation. He instanced the proliferation of the ci 
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epithelium lining the central canal of the spinal cord, which 
was a common occurrence, but had nothing to do with the 
formation of new growths. He thought that most of the 
changes shown were cell-alterations produced in the prepara- 
tion.—Dr. GALLOWAY said that it was at his request that 
Mr. Clarke had brought up the subject again, views 
being more matured. Supposing that it were taken for 
eo that the structures exhibited were psorosperms, 
thought it was not shown,that they went through 
the stages which were known to mark the development of 
perms. The very name was unfortunate, as it was used 
various writers in very different senses. He suggested 
that ‘‘ protozoa ’’ was a better word and less open to criticism. 
He did not think the specimens which had been shown could 
justly be compared with undoubted examples of psorosperms 
that had been previously exhibited. Even supposing the 
deductions were so far correct, it was not justifiable to go 
further and say without ex ent that these organisms 
were the cause of cancer.—Mr. D’ARcy Powsrk complained 
that the drawings did not t what he saw er the 
microscope. The power used was very high and the mode of 
preparation new as applied to epithelium, and he maintained 
that it was scarcely as yet known what appearance normal 
epithelium would present under these conditions. —Dr. G. 8. 
OODHEAD thought that Mr. Clarke’s -postulates were a 
little in advance of the views that at present commanded 
but he felt that Mr. Spencer had gone too far 

when he attributed all the appearances to alterations arti- 
ficially produced in the cells. He himself had studied a 
very large number of sections by different ob- 
servers and they all showed somet which was absolutely 
different to an that could found in ordinary 
epithelial cells ; but these were demonstrated by methods of 
special on and staining. It was possible that these 
bodies tt be the causal agents of cancer—indeed, there 
was a certain amount of mptive evidence that they 
were so ; they also appeared to be parasitic. Though he had 
examined very ully, in no case had he seen anything 
resembling a spore ; the nearest aj ce to this was the 
separation of a nucleus into two He pointed out 


parts. 
that numerous observers thought they had found protozoa in 


new growths, but the great majority had returned to the 
conclusion that they were dealing with altered cells, except 
in the specimens of the more recent observers who had adopted 
methods of —Mr. EpGar WILLETT asked 

these bodies been found in healthy muscle or other 
normal structures of the body.—Mr. SHATTOCK said that he 
and Mr. Ballance had strongly maintained that cancer was 
a parasitic disease and that the parasite was probably a 
but further evidence was’ necessary before Mr. 
e’s conclusions could be accepted and he felt that Koch’s 

four postulates must be fulfilled. The line of research now 
required was to endeavour to complete the cycle of the 
parasite outside the body and cause infection of animals from 
the parasite so grown.—Mr. J. JACKSON CLARKE, in reply, 
said that he used the term ‘‘psorosperm’’ because of its 
indefiniteness. These o ms were perhaps more akin to 

e de sear or special pes of the organism 
in different animals; they probably varied in form under 
different conditions. As to the important cycle outside the 
body, he did not recognise its necessity. He regretted the 

le step taken by Drs. Ruffer and Walker when they 
abandoned theidea of spore formation. He defined aspore to be 
an amceboid psorosperm, arising from a ripe psorosperm. 
He quoted several instances of successful inoculation of both 
cancer and sarcoma.—The PRESIDENT said they had been 
bara | for years to be able to attribute cancer to some 
v ble or animal parasite. It a to him that two 
remained to be done: first, the true nature of these 
organisms required to be distinctly and positively ascertained ; 
and, secondly, the real relations bore to the production of 
cancer should be made out. It was a disappointment to him 
to find that Mr. Clarke was able to demonstrate psorosperms 
in a variety of growths which were not cancerous. The 
specimens were referred to the Morbid Growths Committee, 
members of the Society were invited to bring other specimens 
for comparison and the secretaries were desired to arrange 
that this should be followed by a meeting convened especially 
for the discussion of the subject. 

Mr. MakINs related the history of a case of Hemophilia, 
in which an enormous blood tumour developed at the site of 
a wound at the anterior aspect of the shoulder. The patient 
died of internal hemorrhage and exhaustion. The tumour 


extended vertically from above the clavicle to the hollow of 
the forearm bent at right angles across the chest and laterally 
from the arm at the side of the chest to mid-sternum. It was 
coarsely lobulated on the surface, greyish-red in colour and 
very coherent, as it could be freely manipulated without 
causing any breach of surface. The whole tumour was 
developed during seventeen days. It consisted of laminated 
blood-clot, with developing connective tissue in its inter- 
stices. 

Mr. MAxtns also exhibited a Meckel’s Diverticulum, re- 
moved from a case of acute intestinal obstruction ina child. 
The diverticulum, extinguisher-shaped in outline, was per- 
forated with thirteen small openings so as to resemble a 
sieve. Some of the openings were beveled at the expense 
of the mucous coat, others were sharply cut. It was sug- 
gested that these ulcers might either be the result of ulcera- 
tion in a diverticulum of a similar nature to that seen in 
perforating appendicitis, or that they might be mere spots of 
local gangrene due to tension. 

Mr. JONATHAN HUTCHINSON, jun., referred to a case of a 
wound of the thenar eminence in a man which bled severely 
and which required, ten days later, ligature of both radial 
and ulnar arteries. The incisions for these operations also 
oozed profusely and they then discovered that the patient 
was a ‘‘ bleeder.’’ 

The following card s ens were shown :— 

Dr. F. C. TURNER : oma of both Ovaries and of Peri- 
toneum in a Child. 


Dr. H. D. RoLLEsToN : Gummata in Heart Wall. 


PROVINCIAL MEDICAL SOCIETIES. 


BRADFORD MEDICO-CHIRURGICAL SociEty.—A meeting 
of this Society was held on Jan. 10th, Dr. J. H, Bell, 
President, in the chair.—Dr. Major showed preparations 
from Epithelioma of the Tongue ; Dr. FirtH Abscess of Lung 
after removal of Malignant Growth of the Tongue ; and Dr. 
RABAGLIATI a Large Ovarian Cyst.—Mr. PETTITT showed 
a specimen from and read notes of a case of Obscure 
Perforation of Gastric Ulcer. A large cavity, formed by ad- 
hesion of the stomach to the diaphragm, communicated with 
the stomach through a gastric ulcer.—Dr. KERR read a paper 
on Monocular Symptoms in Hysteria. In functional cases he 
remarked that the retina was not at fault and that the key 
to the position is found in Schweigger’s statement that 
‘“‘amaurosis fugax is not real but imaginary.’’ The observa- 
tion by patients of a pin held first at reading distance, then 
nearer and in further off is a satisfactory and delicate 
test.—Mr. G. H. Dopp introduced a wool warehouseman who 
had recovered from anthrax of the right cheek. His pulse 
reached 160 and his temperature 103‘8.° Anthrax bacilli were 
found in the serum of vesicles. The pustule was freely ex- 
cised and solid zinc chloride applied to the raw surface. 
Sections stained by Gram’s method revealed bacilli in great 
numbers in the upper parts of the corium, and not extending 
in the skin beyond the areola.—Dr. BELL said these cases 
were at one time common, but now rare from precautions 
taken.—Mr. Horrocks recorded a case which recovered 
spontaneously. Drs. Rabagliati, Kerr, Lodge, Arnold 

vans and Mr. Pettitt joined in the discussion. 

LIVERPOOL MEDICAL INSTITUTION.—At the annual meet- 
ing held on Jan. 12th the following list of office-bearers and 
of members of the Council and Pathological and Microscopical 
Committee was ado :—President: T. R. Glynn; Vice- 
Presidents: J. Kellett Smith, E. W. Hope, James Armstrong* 
and Peter Davidson* ; Hon. Treasurer: J. W. Warburton ; 
Hon. General Secretary : W. Macfie Campbell ; Hon. Seoretary 
to Ordinary Meetings: G. G. Hamilton; Hon. Librarian : 
T. Bushby.* Council : James Barr,* A. C. Harris, N. E. 
Roberts, C. H. Shears, David Smart,* Henry Wilson, J. M. 
Chisholm,* T. B. Grimsdale,* Richmond Leigh,* 
Marsh,* J. Tawse Nisbet* and E. J. Phillips.* Microscopical 
and Pathological Committee : J. H. Abram, F. H. Barendt,* 
A. Barron, T. B. Grimsdale, G. G. Hamilton, A. A. Kanthack,* 
F. C. Larkin, J. R. R. W. Murray, F. T. Paul, W. T. 
Thomas and Joseph Wiglesworth. Auditors: A. C. Harris* 
and A. Dunbar.* Those marked (*) did not hold the same 
office last year. 

NORTHUMBERLAND AND DURHAM MEDICAL SOcIETY.— 
This Society ;met on Jan. 12th, Dr. J. Adamson, Vice- 
President, in the chair.—Dr. D. DkumMonpD showed @ 3 
man in whom the symptoms = Locomotor Ataxia 
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developed at the age of sixty-seven ; (2) a girl with Ophthal- 
moplegia Externa, probably due to gumma situate in the 
sphenoidal fissure.—Dr. ROBERTSON showed a man in whom 
he had excised the Drumhead and Ossicles on each side.— 
Dr. Lrmont showed (1) the result of treatment by Resorcin 
in two cases of Favus; (2) a case of Sycosis of twelve 
mend duration approaching cure.—Dr. BRAMWELL showed 
iseased Ovaries removed from a patient the subject of 
Friedreich’s disease.—Mr. WILLIAMSON showed Gangrenous 
Czxcum and Ascending Colon removed by operation from an 
acute case of Volvulus, and gave details of a number of his 
recent cases of ‘abdominal section for intestinal obstruc- 
tion.—Dr. DRUMMOND showed an interesting specimen of 
Tumour of the Pons involving the Crus, the right third, 
fourth, fifth, sixth and seventh nerves and the left third 
nerve.—Dr. PERCIVAL showed (1) Permanent Preparations 
of Diseased Eyes, including one of Leucoma and Adherent 
Iris and two of Detachment of the Retina; (2) Pocket Test 
for Colour Blindness.—Dr. MURPHY showed (1) Uterus and 
Fibroid successfully removed by an intra-peritoneal method ; 
(2) Ruptured Tube. Dr. Murphy read a paper on the Im- 
portance of Early Operation in the Treatment of Intestinal 
Obstruction. 
SHEFFIELD MEDICO-CHIRURGICAL Society. —This Society 
met on Dec. 22nd, 1892, the President, Mr. Simeon Snell, 
in the chair. The following cases, notes and speci. 
mens came before the Society:—Dr. CockINnG exhibited 
two cases of Ataxic Paraplegia, both in married females, in 
neither of whom was there evidence of intra-cranial disease 
or syphilis nor any neurotic family history or history of injury 
or exposure.—Dr. PORTER read notes and showed photo- 
graphs of two cases of Progressive Muscular Atrophy, in one 
of whom the disease commenced in the legs and in the other 
in the scapular muscles. He deprecated the tendency to 
multiply the types of this disease.—Dr. WILKINSON read 
notes of a case of Acute Ulcerative Colitis, in which post 
mortem extensive and deep ulceration was found throughout 
the large intestine. —The PRESIDENT showed cases of Herpes 
Frontalis and Embolism of the Central Artery of the Retina, 
and read notes of a rare case of Associated Movement of the 
Eyelids.—Dr. DAvy introduced a child with Hard Painless 
Tumour in the Left Epigastrium.—Mr. RICHARD FAVELL 
exhibited an Ovarian Dermoid Cyst removed with safety 
during early pregnancy.—The following specimens were also 
shown: Descending Colon terminating in the Bladder, by 
Dr. J. H. WILson ; Calcified Fibroid Polypus Uteri, Ulcer of 
Stomach, and Perforating Ulcer of the Duodenum, by Dr. 
Owen ; Aneurysm of the Arch of the Aorta, rupturing into 
the Trachea, by Mr. BRowNLOw.—The following gentlemen 
took in the discussion: Drs. Burgess, Stokes, Arthur 
Hall, Wilkinson, Clarke, Porter and Mills, and Messrs. Jones 
and Coombe. A meeting was held on Thursday, Jan. 12th, 
1893, the President, Mr. Simeon Snell, in the chair.— 
Mr. SNELL introduced a young woman aged twenty-six 
suffering from Ophthalmoplegia Externa and Interna, with 
considerable proptosis. The palsy of the internal and external 
muscles was complete, the pupil being motionless and the 
accommodation lost. The cause of the proptosis was the 
loss of tension owing to the paralysed state of the recti and 
external muscles. There was no manifest history of syphilis. — 
Dr. Dyson showed a case of Ataxic Paraplegia. There was a 
history of both syphilis and sexual excess. The man had 
suffered for twelve years, but the disease had got much 
worse during the last three months. The ataxia is pre- 
sent in both arms and in both legs. Mr. DALE JAMES 
brought forward a man suffering from Eczema of the Nails. 
When the patient first complained of this condition two years 
ago he was engaged in breaking up for firewood American 
bacon boxes loaded with salt and lard. There was a vesicu- 
lar eruption on the hands for some months before the nails 
became affected.—Mr. PyE-SMITH read notes of a case of 
Congenital Enlargement of the Thyroid Body. It occurred in 
a female child whose mother had suffered three and a-half 
years previously from exophthalmic goitre and who still had 
an enlarged thyroid and slight proptosis. The enlargement 
gradually diminished without treatment and was scarcely 
perceptible at the end of a month, the head assuming its 
normal position.—Dr. KERR related the notes of a case of 
Lymphadeno Splenic Leucocythemia. The patient was a man 
aged forty-five. Swellings in the groin and axille were first 
noticed seven months previously to his admission into hospital 
in August and he died in the beginning of November. The 
spleen extended nearly to the ilium and to the middle line. The 


tion of red. Thesymptoms returned after some improvement 
in an aggrava form, pneumonia supervened and 
patient died. The histological change in the spleen and 
lymphatic glands was one of simple h lasia. —Dr. MARTIN 
gave particulars of a case of Pelvic Cellulitis in which pro- 
fuse diarrhcea ceased twenty-four hours after half-drachm 
doses of dermatol every. four hours had been ordered.— 
Dr. ARTHUR HALL read a short paper on Concussion of the 
Spine. He commenced by giving the notes of a patient (who 
had been shown earlier in the evening), a middle-aged 
woman addicted to drink. She had fallen down stairs in 
October, 1890, and one month later the symptoms of para- 
lysis began in the arms and legs, which gradually increased 
until the paralysis was almost complete below the origin of the 
eighth cervical nerve. The patient improved very satis- 
factorily under rest, massage and large doses of iodide of 
potassium, with liquor hydrargyri perchloridi, and she was 
now able to walk and perform her ordi duties.—The 
following joined in the discussion: The President, Mr. 
C. Atkin, Dr. White, Mr. Reckless and Dr. Martin. 
York Mepicau Socizty.—At a meeting of this Society 
for a discussion on Treatment by Suggestion, Dr. Petch, pre- 
sident, in the chair, Dr. MILNE BRAMWELL, in deal- 
ing with this subject, considered in the first place its 
therapeutic uses. Of these the works of Bernheim and 
others, he said, afford satisfactory evidence. He then cited 
illustrations from his (Dr. Bramwell’s) own tice, of 
which the following are condensed notes: Dipsomania, 
seventeen years’ duration, treated nearly three years ago ; 
no relapse ; Cote Sen tr three years ago ; 
no relapse ;_hysteri aphonia, of four years’ duration, 
rapidly cured; pruritis vulve and eczema associated with 
chronic constipation cured by suggestion over three 
years ago after failure of medical treatment ; no relapse. 
Reference was then made to the experience of Dr. Esdaile, 
who largely employed hypnotism as an anesthetic in Calcutta 
just before the introduction of chloroform. Cases had fre- 
quently occurred in his own practice where it had successfully 
replaced chloroform or ether. Regarding susceptibility to 
hypnosis, Dr. Bramwell’s nal results diffe: but little 
from those of Bernheim, Liébeault, Wetterstrand, Moll and 
Béaunis—the percentage of success being as great and the 
difficulties encountered much the same. The dangers of 
hypnosis were regarded as mainly theoretical. Cases had 
not yet been published in which hypnotism has been 
proved to do | oo Liébeault, with his thirty years’ 
experience, and Bernheim in 15,000 cases had never observed 
bad effects. In no instance had Dr. Bramwell seen evil 
results from hypnotism. His patients passed into a state of 
drowsiness lethargy more or less profound, with or 
without partial or complete loss of memory of what 
had occurred during hypnosis, and with more or less 
complete anesthesia during that condition. All else 
was the result of oa oe gg made during hypnesis. Effi- 
cient safeguards rendered, he said, impro influence or 
interference with will-power impossible.—Dr. KINGSBURY 
divided the dangers of hypnotism into those of mind, 
body and morals. As to the mental dangers, it had 
been recklessly asserted by many that hypnotic treatment 
eee instability of mind, but so far no proof of this had 
n offered. As to — dangers, Dr. Kingsbury had no 
knowledge of any. The moral dangers, however, could not 
be disposed of so eee. He thought they had been 
greatly exaggerated. He advised his hearers, however, never 
to hypnotise a woman except in the presence of a witness, 
and never to hypnotise except for therapeutic purposes.— 
Dr. RABAGLIATI, Dr. MEYERS, Dr. YELLOWLEES and others 
advocated the investigation of hypnotism as a remedial agent 
and gave evidence from their own experience of successful 
results in cases treated by ‘‘suggestion.’’ 


Royat CoLLEGE oF SurGeons IN IRELAND: 
FELLOWSHIP EXAMINATION.—Mr. Alexander Lane, M.R.C.S., 
having passed the necessary examination, has been admitted 
a Fellow of the College. 


MepicaL Derence Unton, Limtrep.—A Council 
meeting was held at 429, Strand, London, on Jan. 12th, 
Dr. Purcell in the chair, when twenty-nine new members were 
accepted and various matters affecting the future conduct of 


the business of the comipany, including the presidentship, 
the offices and the p< os plas were referred to a com- 


mittee with instructions to report thereon. 


blood showed a great excess of white corpuscles with diminu- 
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The Structure and Functions of the Brain and Spinal Cord. 
By Victor Horsey, B.8., F.R.C.8., F.R.8. London: 
les Griffin and Co., Limited. 1892. 

In this volume are reproduced the Fullerian lectures 
delivered by Professor Horsley at the Royal Institution in 
1891. They are not designed, we are informed, as a mono- 
graph on the subject, but merely to furnish an elementary 
sketch of it. It is a pity, we think, that the scope of the 
present volume is not as glearly indicated in the title as it is 
in the preface. The former scarcely prepares the reader for 
the statement given in the latter that the present volume dis- 
cusses the spinal cord and ganglia alone. The first lecture is 
historical and interesting, tracing as it does the successive 
steps by which our knowledge of nervous structures and their 
function has been gradually built up, from the crude ideas 
of Plato and Aristotle to the epoch-making experiments of 
Fritsch and Hitzig, Then follow lectures devoted to a 
description of the nervous systems of the lower forms of 
life, the simplest being taken first and then in turn 
those of gradually increasing complexity. The last 
six lectures— there are nine in all—are devoted to tha 
spinal cord and nerve fibres in the Vertebrata. These are 
considered from the anatomical and physiological point of 
view, and many of the experiments which have marked 
advances in our knowledge are described clearly and 
graphically, so that the reader has not only the know- 
ledge presented to him, but, what makes it all the more 
interesting, is shown the various phases through which it has 
passed in the process of growth to its present form. 

The subject-matter, as will be seen, is interesting and the 
lectures as such must have been admirable. In spite of the 
numerous illustrations in this volume we miss the blackboard 
and the pointer, and this loss obtrudes itself all the more 
because the lectures are cast apparently in almost the very 
words in which they were delivered. They suffer, in short, 
from the disadvantage which all reprinted lectures must have, 
but more especially those which have been so abundantly 
illustrated as to have been almost of the nature of demonstra- 
tions. When we have said this, and that the occasionally 
somewhat slipshod language of the platform has now and 
then crept into type, we have said the little that can be said 
in disparagement of a most interesting volume. 


Guide to the Science of Photo-micrography. Second Edition. 
Entirely rewritten and much enlarged. By Epwarp C. 
Bous¥FiELD, L.RC.P.Lond. London: J. & A. Churchill. 
1892. 


Iv no department of applied science are close attention to 
detail, careful observation, and patient application more 
necessary than in photo-micrography. At one time every 
amateur photographer with a slight knowledge of the use of 
the microscepe looked upon photo-micrography as something 
to be lightly taken up and easily mastered, and many were 
the instructions that issued from such amateurs. Now, 
however, we have passed through that stage and most of us 
are willing to learn from any of the very few men who have 
made themselves thorough masters of this fascinating work. 
Amongst these Mr. Bousfield must take a high position, and 
all photo-micrographers will receive with pleasure the intima- 
tion that his book has passed into a second edition. 
Here we can trace a master-hand, and a careful perusal 


them right. As might be expected, most of the objects taken 
as examples on which to work are those met with in the 
biological or the pathological laboratory, and for this reason 
the information given and the advice tendered are for a wider 
clientéle than is usually the case with works of this kind. 
After descanting on the advantages of photo-micrographic 
reproduction, Mr. Bousfield describes first the general photo- 
graphic accessories. This is followed by a detailed account 
of photo-micrographic cameras and stands, after which 
he deals with the optical apparatus required—objectives, 
oculars, condensers &c.—with illumination, and then 
with special technique, exposure and development, follow- 
ing these up with a series of chapters on the photo- 
graphy of interesting objects, including bacteria and the 
like. Photo-modelling is also dealt with, as also the pro- 
duction of positives, lantern slide-making, copying, enlarg- 
ing, and lastly the photography of cultures of bacteria 
in test-tubes, with which he has been very successful. But, 
after all, ‘‘the proof o’ the puddin’s the preeing o’t,’’ as 
the Scotch say, and the samples we have of Mr. Bousfield’s 
photographs on the frontispiece are so excellent that we can 
scarcely imagine anything better in the way of photo-micro- 
graphs ; they are certainly equal to any reproductions that we 
have yet seen, and could only be obtained from very fine 
negatives. Itisrathera curious fact, however, that although 
the use of the pyro-developer (Pringle’s ‘‘1-2-3’’) is recom- 
mended throughout the book the examples given have with- 
out exception been developed with hydro-quinone, which 
seems to prove that in the hands of an expert any good 
developer may give first-class results. 

As a practical manual this work will take its place by, 
and forma supplement to, the few other good works on photo- 
micrography already published in English. 


Malignant Disease of the Throat and Nose. By Daviv 
NEWMAN, M.D. Edinburgh and London: Young J. 
Pentland. 1892. 

EveERY item of information, especially from the clinical 
side, that can be given in the class of disease discussed in 
this book is of extreme value. Dr. Newman has had excep- 
tionally good opportunities for collecting his evidence, and 
his writings are generally thoughtful, his reasoning logical, 
and his diction correct. The work now under observation is 
essentially clinical—a point to which exception can scarcely 
be taken, as the value of an author’s statements can then 
be accurately gauged. But in Dr. Newman’s latest work 
there are portions in which we wish he had been a little 
more systematic. Thus of fifty cases of malignant disease 
of the larynx observed by him we are given particulars 
of only eight; and we can scarcely believe that these 
comprise all the many subtle points in diagnosis that 
must have been presented to so able a_ practitioner. 
Nor do we think that in the eight cases of which details 
are given sufficient stress is laid upon the laryngoscopic 
appearances, although the author is strong in his belief 
that the laryngoscope is the only means of establishing an 
early diagnosis. But we consider more might have been said 
upon this early diagnosis. Thus on page 96 we are told that 
an ulcer had the characteristic appearance of an advancing 
epithelioma, although we are nowhere told what this charac- 
teristic appearance is. Again (p. 98) an interesting case is 
related ; but as to diagnosis we are informed that ‘‘on 
laryngoscopic examination an epithelioma was observed,’’ of 
which the apparent extent is mentioned, but nothing of 
the appearances; while on the following page we are 


of these pages will enable the long-suffering micro-photo- | again told of a large ulcerating epithelioma, of which 
grapher to see where he has been going astray for months; | scarcely any particulars are given that would help an 
the arrangement of his condenser, of his screens, of his light | inquiring student. No doubt these cases were all easy of 
and of his object may one or all have been wrong; if so, here | diagnosis; but we might have reasonably expected to find 


he will find information as to the best way of putting any of 


in the book some help in the diagnosis of early and difficult 


q 
q 
4 
aa 
4 
5 
i 
t 


150 THe Laycet,) 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 21, 1893 - 


cases. We are pleased to see that Dr. Newman insists upon 
the dangers of removing portions of an intra-laryngeal growth 
for purposes of diagnosis unless the patient has previously 
consented to a radical operation in the event of the micro- 
scopical examination proving malignancy. The points in the 
diagnosis of intrinsic from extrinsic laryngeal growths are 
admirable and the importance of the distinction is well 
emphasised. The subjective symptoms are all elaborately 
given, both in general and in the description of each case ; 
but, as we have already intimated, the points of diagnosis 
afforded by the laryngoscope, which, if there be anything at all 
in laryngology, should be all-important, are conspicuously 
insufficient. The remarks on prognosis are excellent. The 
portions of the work dealing with the surgery of the larynx 
and operations involving the eradication of malignant disease 
of the nose are, it need hardly be observed, very satis- 
factory. Dr. Newman’s treatment of the subject of malignant 
stricture of the cesophagus is most instructive, the descrip- 
tion of a means of dilatation with tupelo tents being espe- 
cially interesting. The conclusions as to the value of 
electrolysis in these cases are very guardedly given, the 
author telling us that his own experience is not favour- 
able, but that he will not make further experiments until 
more experience in the use of electricity in other regions has 
been gained. The book is produced in a manner which 
reflects credit on the publisher. 


LIBRARY TABLE. 

The Student's Handbook of Surgical Operations. By 
FREDERICK TREVES, F.R.C.8., Surgeon to and Lecturer on 
Anatomy at the London Hospital, Member of the Board of 
Examiners of the Royal College of Surgeons, Examiner in 
Surgery at the University of Cambridge. With 94 Illustra- 
tions. London: Cassell and Co. 1892.—This is an abridge- 
ment of the author’s larger and more comprehensive 
‘* Manual of Operative Surgery,’’ and is designed for the use 
of students who are preparing for their final examination in 
surgery. The operations are described with commendable 
brevity, clearness and precision, and only the most essential 
details are given. The excellence of Mr. Treves’s ‘‘ Manual’’ 
is generally recognised by surgeons, and the value of this 
handbook will not fail to be recognised by students. 

The Miitter Levtures on Surgical Pathology. Delivered 
before the College of Physicians of Philadelphia 1€90-91. 
By RoswEL__. PARK, A.M., M.D., Professor of Surgery, 
Medical Department, University of Buffalo ; Surgeon to the 
Buffalo General Hospital. St. Louis : J. H. Chambers and 
Co. 1892.—These lectures were delivered in accordance 
with the conditions of the will of the late Professor Miitter, 
under which a series of not less than ten lectures on surgical 
pathology are delivered at the College of Physicians of 
Philadelphia. The subjects dealt with are those modern 
developments which have revolutionised our ideas of surgical 
pathology and may be described briefly as bacteriological. 
Dr. Park has given in these lectures the results obtained by 
the many observers at work in the laboratories of two con- 
tinents and the lectures are a storehouse of valuable infor- 
mation. The rather heavy and unattractive style of the 
lectures may prevent their being so widely read as their real 
merit deserves. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XII. Session 1891-92. London: J. and A. 
Churchill. 1892. Pp. 237.—The papers contained in the 
volume before us show that those who are following this depart- 
ment of medicine are well abreast of their confréres in other 
societies. The Bowman Lecture was delivered by Professor 
Leber of Heidelberg, who naturally took as his subject the 
oceurrence of Inflammation in the Eye and the phenomena 
that accompany it, with which he has been for some years 
constantly engaged. The paper has wider relations than 


with the eye alone and may be read with advantage by phy- 
sicians and surgeons alike. The volume contains many 
excellent papers, amongst which we may refer to those of 
Mr. Treacher Collins on the Minute Anatomy of Pyramidal 
Cataract ; of Mr. 8. Johnson Taylor, on Hereditary Optic 
Atrophy; of Mr. Holmes Spicer, on Retinal Vasculitis in 
Inherited Syphilis ; and of Dr. Beevor and Professor Horsley, 
on Traumatic Abscess in the Brain. 

In the Veterinarian for this month the Anthrax Order of 
1892 by the Board of Agriculture is published. This Order came 
into force on Jan. 1st and should be carefully studied by all 
cattle breeders and farmers. At the meeting of the Scottish 
Metropolitan Veterinary Medical Society held on Nov. 23rd, 
1892, a most interesting and important discussion on broncho- 
pneumonia and pleuro-pneumonia took place. At present 
there is a difference of opinion between the Board of Agri- 
culture and the veterinary surgeons of America and of Scot- 
land as to the nature of certain cases of lung disease the 
subjects of which have been condemned by the Board ; the 
Board holding that they are cases of true ‘‘ pleuro-pneumonia 
contagiosa,’’ and Principal Williams and his supporters 
holding that they are cases of simple catarrhal pneumonia. 
The Scottish Metropolitan Society have suggested, therefore, 
that the matter should be referred to an independent com- 
mittee, and, as each party in the controversy seems to be sure 
of its own position, some such method of procedure seems to 
be the only way out of the difficulty. It is certainly a very 
important question, and if the discussion does nothing else 
it may throw a little light on the pathology of diseases of 
the lungs in cattle. Proceedings of the various veterinary 
societies and the examination results of the Royal College of 
Veterinary Surgeons make up the greater part of the re- 
mainder of the number. 


*.* In the review of Anesthetics, their Uses and 
Administration—by Dudley Wilmot Buxton, M.D., B.5., 
Member of the Royal College of Physicians; Adminis- 
trator of Anwsthetics and Lecturer in University College 
Hospital. Second Edition. London: H. K. Lewis, 1892— 
which was published in our issue of Dec. 17th, 1892, the 
book was, through a regrettable inadvertence, alluded to, and 
treated, asa ‘‘new manual,’’ whereas it was in fact the second 
edition of a work published in 1888. We are glad, moreover, 
to find that our criticism with regard to the apparent omission 
of any allusion to two recent valuable contributions to the 
ansthetist’s armamentarium was undeserved, since Dr. 
Dudley Buxton points out to us that they had not been pub- 
lished until after the second edition of his book had passed 
through the press. It is but fair to the author to add that 
the present edition of the work has been largely rewritten, is 
considerably increased in size and has some twenty fresh 
woodcuts added to its pages. We take the opportunity of 
correcting a printer’s error which occurred in our review. In 
referring to certain specific gravities the expressions ‘‘0-656°"’ 
and ‘*0°720°’’ were used ; they should, of course, have been 
given as 0°656 and 0°720.--Eb. L. 


METROPOLITAN AsyLuMs Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Board at midnight on Jan. 10th, 1893, was as follows :— 
Eastern Hospital, 262 scarlet fever, 56 diphtheria and 34 
enteric fever ; North-Eastern Hospital, scarlet fever ; 
North-Western Hospital, 300 scarlet fever, 88 diphtheria and 
14 enteric fever; Western Hospital, 257 scarlet fever, 
34 diphtheria, and 12 enteric fever ; South-Western Hospital, 
258 scarlet fever, 62 diphtheria and 19 enteric fever ; South- 
Eastern Hospital, 293 scarlet fever, 16 diphtheria and 13 
enteric fever ; Northern Hospital, 699 scarlet fever and 9 
diphtheria ; Gore Farm Hospital, 559 scarlet fever. At the 
London Hospital and at Guy’s Hospital there were three 
cases, and at Charing Cross Hospital one case, of enteric 
fever. In the wards of the hospital ship Atlas there were 47 
cases of small-pox on the same date. 
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A SIMPLE DEVICE FOR THE UTILISATION OF THE 
PRESSURE OF A WATER MAIN. 

Messrs. C.. AnD 8S. FRANK of 10, Fore-street, E.C., have 
submitted to our notice a very ingenious and simple invention 
by which the pressure of water in the ordinary main can be 
utilised for a host of useful purposes. It consists of a hollow 
globe of metal (made in various sizes) into the neck of which 
is fitted a tube running within half-an-inch or so of the 
bottom. ‘The tube at the top is provided with a tap, while 
the end of the neck is covered with a rubber washer. A 
thread is cut upon the outside of the neck for the 
screwing on and unscrewing of suitable jets. When 
it is desired to set the apparatus in action, the 
jet is taken off, and the top of the neck of the 
globe is pushed tightly against the water tap, the washer 
between preventing leakage. The water when turned on 
runs down the tube and partly fills the globe from the 
bottom upwards. In doing so the air originally contained in 
the globe is imprisoned and compressed by the. in-rushing 
water until it attains the pressure of the main supply, when 


equilibrium is of course established. The tap of the globe 
and of the main supply are then turned off and the apparatus 
detached. A suitable jet is next screwed on. The globe 
now contains water under a pressure of air equal to that of 
the main supply. If the tap be turned on, a fine, steady 
spray of water several feet high (the height depending of course 
upon the size of the jet) will issue from the jet until 
almost the last drop has been expelled from the reservoirs— 
until, in fact, the air in the globe has expanded to its 
original volume. A fine jet will last for hours. It is obvious 
that by varying the kind of jet the apparatus may be 
employed usefully for an infinite variety of purposes. 
For example, it may be used not only as a table or garden 
fountain, but also for the purpose of a syringe or enema, a 
throat, ear, or nose spray, a food injector, as well as also for 
the diffusion of scents, medicated vapours, disinfectants and 
antiseptics into the air of rooms. We have had the invention 
at work in THE LANCET Laboratory for some weeks, and we 
find that it not only gives a good jet of water at a convenient 
force but it acts also for a surprising length of time, while all 
that need be done when it is exhausted is to apply it once 
more for a few minutes to the ordinary pressure supply tap. The 
invention is one likely to afford valuable aid in the practice 
of surgical and sanitary science. 


A NEW THERMOMETER CASE. 
This useful little contrivance is the invention of Mr. 
Newton Nixon, the Secretary of University College Hospital. 
The figure shows at a glance the general features of this 


3. The patient will bite on the case, thus preventing the 
bulb from being bitten off and swallowed, as sometimes 
happens. 4. Saving of time—being only one movement in 
taking off the lid, instead of three or four in the ordinary 
instrument. 5. Being provided with a ring through which 


thermometer, which can be attached to a key chain or 


watch chain, for which the inventor claims the following 
advantages : 1. The thermometer is held in its case when the 
lid is removed by a clamp action which grasps the constric- 
tion above the bulb. 2. The temperature canbe taken without 
removing the thermometer from its case, as it can be read 
through the slot provided for that purpose. (See. Fig.) 


a chain can be passed, the mercury can be easily shaken 


down by centrifugal action in the following manner : Holding 
the end of chain between the finger and thumb, the thermo- 
meter case (with lid on to protect bulb of thermometer) 
being attached to the other end, whirl rapidly round five or 
six times in a circular direction, when the mercury will be 
found to be replaced. 


— 


INSURANCE AND INEBRIETY. 

THE second of a series of lectures on inebriety was delivered 
by Dr. Norman Kerr on Tuesday last in the rooms of the 
Medical Society of London. The subject was: ‘‘ The Rela- 
tions of Inebriety to Insurance.’’ The lecturer dealt first 


accident assurance, of intoxication invalidating a claim, 


upon, Dr. Kerr stigmatising this drug as destructive of life. 
As to the commercial relations of assurance, more than a half 
of inebriate artisans, and at least a third of inebriates of the 
middle and upper classes were assured. There were two classes 
of inebriates assured—the inebriate after and the inebriate 
before assuring. The former generally became drunkards un- 


knowingly and slowly. The loss from both classes was very 


heavy. Conceal t t al d ed. The 1] 
with assurance against accident. In the usual provision, in te esign 1088 was 


ing lives. 


policy-holders, which was unfair to abstain- 
‘o ~meet this difficulty some offices charged 


two legal points were involved : one, the establishment of | less premium to abstainers. Some diseased inebriates 
the allegation of drunkenness at the time ; the other, that | were limited drinkers. There was no standard of in- 


the accident was the true cause of death. On the point | tem 


whether the assured was 


drunk, cases were cited showing | detect. 
remarkable conflict of evidence. It was not necessary that | would be to age the policies o 


perance. The initial alcoholic lesion was difficult to 


As inebriety ages a good 
drinkers. There should be 


the assured should be under the influence of liquor at death. | a loading of ‘‘moderate drinking” lives. A new point was 
Some offices would not assure publicans, others took them at the assurance of reclaimed inebriates, whom some offices 
a considerably enhanced premium. In one case of alleged would not accept. Dr. Kerr approved of acceptance after a 


death by accident the com 
showi 7 


were successful on the | minimised period of probation of five years in cases of five 
ng that the man was ‘‘rotten”’ with drink and died of | years’ standing, with half a year added for every additional 


alcoholic disease, though a coroner’s jury had returned | year’s indulgence. With opiomeniacs the minimum term 


a verdict of acciden 
were cited to prove that concealment of intemperance and 


death. In life assurances, cases mig 
ad 


ht be less, with half a year added for every two years’ 


iction. Chloral and chlorodyne should rank with opium, 


of delirium tremens was fatal to a claim. In one case on this | chloroform and ether with alcohol. Then the lives of the 
plea a policy was voided during life. In one case, conceal- | assurablec ured ought to be loaded—as regards alcohol with 


ment of # secon 


dary effect of intemperance established | five years (with six months for each additional year of 


resistance ; in yet another no report as to habits was fatal. | addiction). Policies might, too, be voidable on ae with 
In other cases where there was a mass of evidence indicating | return of the surrender value. The lecturer concluded with 
intemperance the verdict was against the company. The | a statement of the heavy loss to assurance companies through 
lecturer dwelt on the interpretation of the word ‘‘intem- | concealed inebriety and dilated on the importance of the 
perance,’’ pointing out the opposing views of witnesses, and | general acceptance of a workable definition of intemperance, 
held that there was intemperance which killed but did not | the practice of assurance medical examiners 

make manifestly drunk. Opium re assurance was touched | contrasts. 


| 
| o> 70 4 
q 
of T ; 
in 
i 
er 
he 4 
— 
34 
5 i 
nd 
er, 4 
al, 
th- 
13 
19 q 
the 
ree 
ric 
47 


ot 
v= 


152 Tas Lancet,) 


THE SMALL-POX EPIDEMIC. 


[Jax. 21, 1893. 


THE LANCET. 


LONDON: SATURDAY, JANUARY 21, 1898. 


THE returns of small-pox which are made in our columns 
every week show abundantly that this loathsome malady is 
continuing to invade fresh districts and at the same time 
raise the apprehension that we may yet witness a repetition 
of the extensive outbreak which occurred in Great Britain, as 
in other countries, two decades ago. Commencing nearly 
two years ago in a limited but persistent epidemic in the 
heavy woollen district of Yorkshire, it has not only con- 
tinned to occur in that county, now extending and 
now somewhat abating, ever since, but during the 
latter half of 1892 it visited several towns in the 
neighbouring counties, and Warrington, Liverpool and lat- 
terly Manchester, as well as many other Lancashire towns, 
have in turn had to cope with exacerbated outbreaks of the 
disease. Across the border it has invaded Glasgow and 
Edinburgh, whilst in the north of England Newcastle, 
Durham and Sunderland have all been visited, and many 
towns and villages in the Midlands, notably Leicester, are 
also sufferers ; whilst as for the metropolis, it has been visited 
more than once by the disease since the spring. 

The ready manner in which small-pox is communicated, 
the freedom of human intercourse, and especially the 
facility with which the disease can be introduced by tramps 
into common lodging-houses and poor-houses, lend little 
hope of its arrest until it has covered a far wider area 
than has at present been invaded. It is an important question 
which confronts us at this juncture. Is this country better 
enabled to resist such an invasion now than it was twenty 
years ago, or does this outbreak find us not much more 
efficiently prepared to cope with it? In general the answer 
to this question may be affirmative. There is no doubt 
that those who have the care of the public health are more 
fully alive to their responsibilities, and no town of import- 
ance is without provision—by notification, isolation, dis- 
infection &c.—for fighting small-pox. There is never- 
theless a weak spot in England’s armour which makés 
her only too vulnerable to this scourge. Conterminous 
with the period of comparative freedom from the disease 
there has been increasing agitation against the beneficent 
vaccination laws, and at the present time they are practically 
in suspense. In certain districts a large proportion of the 
children have been denied that protection which their very 
helplessness should bid us to bestow on them ; and when to 
this is added the comparative laxity with which primary vacci- 
nations are often performed in order to comply with the letter 
of the law, and the almost entire absence of revaccination 
except under the pressure of existing local small-pox, we find 
circumstances which undoubtedly contribute to increase the 
chances of the spread of the disease and the infliction of 
great suffering. 

Theoretically it might appear a simple matter to check an 
invasion of small-pox directly its presence is declared in a 
locality. The value of the Notification Act in enabling the 
authorities to be promptly informed of its presence is being 


tested in many parts of the kingdom, and we believe that the 
experience gained therefrom will lead to its general adop- 
tion. But even notification cannot meet those cases where 
the symptoms of invasion are comparatively slight, and 
where a few days’ malaise, although sudden in onset 
and moderately severe in its course, is succeeded by com- 
parative comfort when the scanty eruption appears, and 
the subject of the illness may never consult a medical 
man at all. It is just these mild and modified cases that are 
mainly responsible for the diffusion of the disease, particularly 
if, as often happens, the victim be a nomadic wayfarer, not very 
sensitive or observant of his bodily ailments. Then, again, 
even amongst cases that come under the medical practitioner’s 
observation, there may be some of the characters which are 
ebscure and difficult to interpret. When to such difficulties 
are added the highly contagious nature of the disease and 
even—as many facts seem to show—its infectiveness in the 
pre-eruptive stage, the wonder is not that small-pox spreads 
but that it sometimes ceases to spread as rapidly as it arises. 
There can be no doubt at all that promptness in notification, 
followed up by equally prompt intervention of the sanitary 
authority in removing the patient to a hospital, in disinfecting 
and cleansing the infected house and in revaccinating all 
members of the household above the age of twelve as well 
as all known to have been in contact with the infected 
person, can do a great deal to prevent the disease 
spreading from such a centre. Isolation of households, if 
thoroughly and efficiently carried ogt, would be a further 
safeguard ; but to rely upon it as a substitute for the protec- 
tion afforded by revaccination is sure to prove delusive. 
The system is one which requires a considerable amount 
of coédperation in those subjected to it; and no amount 
of inspection or supervision of an infected household 
can take the place of thorough revaccination. Finally, as 
regards the diffusion of small-pox from hospitals as a 
centre—so strikingly illustrated at Fulham, Hampstead 
and Sheffield-—the lesson to be learnt is that such hos- 
pitals should be situated well beyond the area of inhabited 
dwellings. For whether, as these instances seem to prove, 
the morbid agents are conveyed aerially in all directions 
around the centre where the poison is concentrated, or 
whether they be conveyed directly through the human traffic 
to and from the institution, the same conclusion may be 
drawn. Unfortunately in some districts it is not always 
possible to secure a free and open site for an isola- 
tion hospital; and too often the fever hospital is in 
the immediate neighbourhood of that used for small- 
pox cases. If, as has happened in more than one place 
lately, there is an unusual demand for the accommo- 
dation of fever patients, the introduction of small-pox 
into a hospital, although in a portion of the building 
set apart for that purpose, may have disastrous results. 
We have nothing but reprobation for those public bodies 
who are unprepared with any means of isolation for 
small-pox at the present time. Too many of them 
pursue a penny-wise, pound-foolixh policy, which finds 
them unprepared in time of epidemic, to their great coef in 
money, comfort and life, which a, little foresight might have 
saved them. Happily this spirit of parochial parsimony is 
giving way to wiser and sounder economy, and in this 
respect, as in the greater efficiency of our public health 
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service, we stand on a higher plane to-day than in the days 
above referred to when small-pox was so widely spread 
throughout the length and breadth of the land. 


> 


AT the meeting of the Convocation of the University of 
London on Tuesday last Dr. W. J. CoLLIns was placed first, 
with 855 votes, on the list of the three graduates recom- 
mended for the vacancy! on the Senate, whilst Mr. Howsz 
received 642 votes and Mr. BENNETT 218 votes. Although 
Mr Howss obtained most of the medical votes, the graduates 
in the other faculties outnumbered those in medicine and gave 
Dr. COLLINS a large majority. It is therefore quite clear 
that, although a graduate in medicine or in science is elected 
alternately with one in arts or laws, yet, owing to the large 
number of graduates in arts, the latter can always control 
the election to the Senate, and thus practically select the 
medical or science graduate to fill any vacancy that may 
arise on the side of medicine or science as well as on their 
own. The views of the medical graduates count for 
but little in the solution of the questions in which they 
are so deeply interested. Medical difficulties are not 
understood by the other faculties, and no removal of 
the grievances of the London medical student is to be 
expected whilst Convocation retains its present powers, for 
graduates in medicine and in science will be in a still greater 
proportional minority in every succeeding year. During the 
whole of the debate on the scheme of reconstitution, which 
was passed practically unaltered, only one speaker referred 
to the medical problem, and he showed how little he was 
impressed with the importance of the question by saying 
that the London medical degrees were quite satisfactory ; 
that the Scotch and provincial Universities should no longer 
be allowed by Parliament to insist on a term of residence, 
but should be free to all comers, and these Univer- 
sities should be compelled to raise the standard of their 
degrees. He completely ignored the whole of the evi- 
dence placed before the former Royal Commission, 
when the Commissioners deliberately reported that the 
medical degrees of the University were conferred on an 
honours standard and were not really pass degrees, and 
that this constituted a grievance of which the London 
medical student was justified in making complaint. They 
further suggested that some remedy ought to be found. 
Notwithstanding this weighty decision and the almost 
unanimous desire of the medical teachers in London that 
a pass degree should be available on fair and equitable 
conditions to medical students who are trained in our metro- 
politan schools, the other faculties in the University will 
not hear of any change. It is such action as this which 
makes a second University a necessity. The tradition 
of the present University involves merely a high examina- 
tion standard, but this has served its turn, and what is 
now required is a local Teaching University in which 
training as well as examination will have due weight. This 
is recognised by every teacher in science and in medi- 
cine, but is obstinately ignored by graduates in arts 
and laws, most of whom get their knowledge from a 
study of books only. Dr. CoLLiIns has been returned as an 
advocate for the retention of a high examination-standard, and 
as a guardian of the interests of non-collegiate students. 


the University, it is impossible to expect that Convocation will 
facilitate any reforms which would either improve the higher 
education in London or tend to remove the injustice from 
which the London medical student is at present suffering. 
The scheme of reconstitution which was passed on Tuesday 
aims at maintaining or even increasing the powers of Con- 
vocation and of adding teaching functions to the suffi- 
ciently onerous work which it at present undertakes. The 
first clause includes, in addition te its existing purposes, 
“the organisation of regular and liberal education 
throughout the British Empire, and especially in the 
metropolis and its neighbourhood, and the advance- 
ment of knowledge and encouragement of original research.’’ 
The Gresham Charter asks only for power to form a local 
Teaching University, whilst Convocation is ready to organise 
liberal and regular education throughout the British Empire. 
An amendment to limit its function to the metropolitan area 
was lost ; but it gave Mr. Bompas, who led the opposition to 
the scheme of the Senate in May, 1891, an opportunity of 
pointing out that the existing University is an excellent 
Imperial examining board and as such has won a well- 
deserved prestige, whilst what is now wanted for London is 
a Municipal Teaching University, and he showed that 
the two things could not be properly combined under 
one head. This is demonstrated very clearly in the 
proposals for the formation of a teaching staff. ‘‘ ‘There 
shall be a University professoriate and a staff of 
teachers and demonstrators. All appointments shall be 
vested in the Senate and shall be held during their pleasure. 

The Senate shall have power to appoint members of the 
teaching staffs of the Colleges or other educational institu- 
tions as University professors, teachers and demonstrators, 

with endowments from the funds of the University, on con- 
dition that the appointment to such chairs, whenever a 
vacancy occurs, should pass to the University.’’ Is it really 
to be expected that the Teaching Colleges, in return for an 
endowment of a present professor, will submit to having the 
future occupants of the chair chosen by an outside authority ? 
Again, the University of London has no funds and is de- 
pendent on the Treasury for every penny it spends. Lastly, 

does Convocation contemplate making every professor or 
teavher in the metropolitan schools a University professor, or 

does it propose simply to confer this title on only one or more 

selected individuals? In the case of professorships leading 

to practice, such as those of medicine, surgery, obstetrics, 

forensic medicine, and in those of the sister professions of law 

and engineering, this would be tantamount to saying that these 

University professors are the greatest experts in the metro- 

polis. The injustice of such a selection needs no comment. 

It is obvious that no one outside the domain of arts could 

have brought forward such a scheme, and its unworkable 

character would render it useless either for negotiation or for 

compromise. It will hamper the Senate and can scarcely 

influence the Royal Commission. 


THE General Medical Council exercised a wise discretion 
in leaving to the Registrar-General the vindication of the 
law as respects the false certification of death in the 
melaneholy case of MATILDA CLOVER. The offence is 
one against the Registration Act of 1874, which enacts 


Such being the view of the main body of the graduates of 


(Clause 40, Section 2) that ‘‘any person who wilfully 
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makes any false certificate or declaration under or for the 
purposes of this Act, or forges or falsifies any such certificate 
or declaration, or any order under this Act, or, knowing any 
such certificate, declaration or order to be false or forged, 
uses the same as true or gives or sends the same 
as true to any person shall for such offence be 
liable on summary conviction to a penalty not exceeding 
ten pounds, and on conviction on indictment to fine or to 
imprisonment with or without hard labour for a term not 
exceeding two years or to penal servitude not exceeding 
seven years.”’ 

One explanation, we think, of the laxity that has occurred 
in filling up such certificates is to be found in the leniency 
with which the offence has been treated by the Registration 
authorities. Many cases have been entirely uninvestigated. 
Prosecutions have been declined and the offenders have come 
to think that the offence might be committed with impunity. 
Under the accumulating pressure of juries and the repre- 
sentations of the General Medical Council there has been 
of late a little more sense of duty exhibited in the Regis- 
tration Department. The case of MATILDA CLOVER and 
the consequences of lax certification have roused public 
attention to the question as it has never been roused before, 
but even in this case the action of the Registration authorities 
would seem to have been very slow. At length, however, the 
matter has been brought into a criminal court and investi- 
gated with such care as the gravity of the case demanded. 
The facts are too recent and too well known to render it 
necessary to go over them again in detail. Suffice it to 
say that Mr. Ropert GRAHAM, L.8.A., was sent for, but 
was unable to attend the unfortunate woman, and that in 
his absence she was attended by the unqualified assistant of 
a neighbouring practitioner. The unqualified assistant being 
unable to give a death certificate, Mr. GRAHAM gave one, 
the said certificate including the statement that he had seen 
the deceased on the 21st inst. (that is, of October, 1891), and 
that her death was caused by ‘‘delirium tremens and syn- 
cope.’’ Mr. GRAHAM had not seen the deceased on the 
2lst until after her death, and the servant of the house 
in which CLOVER died deposed that she (the servant) 
told Mr. GRAHAM that the woman had had convulsions 
and that she believed a man had given her some pills. 
It is to be said, in extenuation of Mr. GRAHAM’s offence, 
that he had quite recently been attending the unfor- 
tunate woman for delirium tremens and other complaints 
incidental to her drinking habits, and that he had nothing 
to gain by giving the certificate. It was fortunate for 
him, too, that several medical men were ready and 
able to speak favourably as to his character. It thus 
happened that, whilst there was no manner of doubt that 
he had been betrayed into a great error alike of judg- 
ment and of duty, he had erred with no selfish motive 
and in a way that a jury might consider as due to a mis- 
taken sense of kindness. They accordingly found, after 
a short deliberation, that he was guilty of having given 
a false certificate, well knowing at the time that it was 
untrue, but they added a rider to the effect that he had 
acted with no bad motive and recommended him to 
. mercy. The Recorder quite agreed both with the verdict and 
the rider, but he very properly proceeded to point out 
that the laxity in giving the certificate of death was 


most serious and most reprehensible and an offence 
requiring fuli investigation in a court of justice ; whilst, 
having regard to the recommendation to mercy and the 
evidence of good character, he ordered the defendant to be 
released on his entering into a recognisance in the sum of 
£100 to come up for judgment if called on ; the judge added 
that in the event of any other similar case coming before 
him it would be necessary for him to take a very decided 
course of action. 

This is a very clear note of warning and we hope it will be 
heeded by all medical practitioners. Cases of this kind are 
happily very rare, but the principle involved is very common ; 
and, though the results of a false certificate are not always so 
disastrous as in this instance, they are often very serious. In 
any case, medical men must realise that the signing of a 
certificate of having attended on a day when they did not 
attend, or only attended after the death of the patient, is a 
very serious offence, and one not unlikely in the future to 
subject the offender to imprisonment. We shall not add to the 
defendant’s pain in this case by emphasising his error. We 
congratulate him on the recognition of his good character and 
his well-meaning motives. But we think it essential, in the 
interests alike of the profession and of the public, that this 
offence should not be ignored, and we are glad that the 
Recorder has intimated that in the future it will be severely 
judged by him. We look to the Registration authorities to 
play their part henceforth with decision and promptitude. 


A PROSPECTUS which is being issued by the World’s Con- 
gress Auxiliary of the World’s Columbian Exposition sets 
forth a general programme of the arrangements which are 
being made for the holding of meetings during the progress 
of the Exhibition of persons interested in the discussion of 
current topics, moral, political and scientific. Thus 
while, on the one hand, the material exhibits will 
afford an embodied expression of the present condition 
of the arts and sciences throughout the world these 
gatherings will afford an articulate interpretation of the 
material record and present other aspects of thought which 
may not be amenable to representation through the medium 
of physical objects. The function of these Congresses will 
be, in other and official language, ‘‘to review the progress of 
mankind and state the living problems now awaiting solu- 
tion.’”’ This is a very large commission, and anything less 
than the machinery of an international exhibition would be 
manifestly unequal to its execution. But the assemblage of 
persons from all parts of the world which is destined to take 
place in Chicago during the summer of the present year will 
afford unsurpassed facilities for the interchange of observations 
and opinions. It has been found upon previous occasions that 
such intercourse may be productive of the most valuable 
results. It was, for example, at the Congress of Electricians 
which assembled in Paris during the Electrical Exhibition of 
1881 that the international standards of electrical measurement 
were fixed and the inconvenience of conflicting units in the 
literature of this science obviated for ever hereafter. Paris 
was fortunate in this particular. The general progress of 
events in the electrical world no less than the concourse of 
well-known electricians in the French capital signalised the 
hour, and it would perhaps be too much to expect of Chicago 
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‘that she will be able to make an equally notable contribution 
‘to the advance of science in the time to come. But if 
not it will only be because the hour is not ripe for another 
equally momentous determination. The organisation sketched 
‘in the programme which lies before us is eminently well 
adapted to utilise the power which will be condensed for a 
few months upon the shores of Lake Michigan. A very com- 
prehensive scheme of operations has been drawn up, 


and a procedure devised which should secure in large 


measure the object with which it has been prepared. 
That object is chiefly to obtain the results of mature 
thought in a form adapted for world-wide publication. 
Hence it has been resolved to dispense with open dis- 
cussion and to impose a strict time limit upon the 
prepared papers and observations which may be submitted 
at the various meetings. Through the exercise of a careful 
choice of representative speakers it is hoped to obtain con- 
tributions full of matter for the discussions, and by the time- 
limit it is attempted to secure at once the use of a compressed 
style on the part of the speakers, which will greatly facilitate 
the subsequent publication of the proceedings, and a 
sufficiently large number of contributions to deal adequately 
with many-sided themes. 

Among the subjects specified for treatment in which our 
readers will naturally take a professional interest the first place 
must of course be assigned to the combined topic of Medicine 
and Surgery. The meetings in this department are assigned 
to the week commencing with May 29th, a date which will fall 
rather early in the year for foreign visitors to the Exhibition. 
Public Health falls later in the year and will occupy the 
attention of the Congress in October. It has therefore a 
better prospect of being successful from the international 
point of view. In another way also the public health dis- 
cussions promise to be of greater interest beyond the United 
States than those in medicine and surgery, and for this reason, 
that in the sketch programme there is a prominence given to 
“*homceopathic’* and ‘eclectic’? medicine which would 
tardly be assigned to them elsewhere than in America. The 
public health is a subject eminently amenable to the kind of 
treatment which these meetings for conference among the 
anoflicial representatives of various nations are well adapted 
to promote and we hope to be able to record substantial 
results as the outcome of these deliberations. Some of the 
subordinate departments of medicine are included in branches 
of the scheme where they would scarcely be sought, and we 
think that it would be fortunate if, in the rearrangements 
which are sure to take place in the preparation of the full and 
detailed programme, these departments were to be restored to 
their natural position as branches of the art of medicine. 
‘These observations refer particularly to the hospital care of the 
sick, the training of nurses, dispensary work and thetreatment 
of the insane, which are associated here with the discussion 
of charities and philanthropy under the aspect of Moral and 
Social Reform. It is, of course, impossible in the dis- 
tribution of a vast number of topics of a comprehensive 
character to avoid all anomalies of classification, nor, 
indeed, are such anomalies to be feared except in so 
far as they may tend to withdraw certain topics from 
the hands of those who may be most capable of dealing 
with them, 


nnotations. 
Ne quid nimis.” 


THE LONDON POST-GRADUATE LECTURES. 


IN connexion with the London Post-Graduate Course Sir 
Joseph Lister delivered a lecture on Wednesday, the 18th 
inst., in the Theatre of King’s College Hospital, on the sub- 
ject of Antiseptic Dressings. The lecture was eminently 
practical. A patient was shown who had been operated 
upon for a badly united fracture of the patella some five 
weeks before—an operation which, in view of the disas- 
trous effects likely to ensue if septic suppuration occurred, 
would be unjustifiable unless the surgeon could be 
quite sure of avoiding septic contamination of the wound. 
Sir Joseph Lister addressed himself to the means by 
which constancy of aseptic results in surgical wounds 
could be attained. The introduction of septic material into 
a wound during operation in such a form as could develop 
septic mischief should be prevented and the wound should 
be treated afterwards in such a manner as to prevent the 
entrance of septic material subsequently. The two great 
points which advancing knowledge had revealed were, first, 
that the blood-serum was not a good soil for the develop- 
ment of disseminated and washed microbes, and, secondly, 
that when these had found an entrance into the tissues, if 
not in too concentrated a form, they were disposed of by the 
process of phagocytosis. The practical result of this was 
that the surgeon might disregard microbes as they existed in 
air dust, an axiom which greatly simplified surgical procedure. 
What the surgeon had to contend with was the entrance into 
wounds of the grosser forms of septic material, such as 
existed on impure sponges, unclean instruments, dried pus on 
the teeth of dressing forceps, or the unclean material in 
the finger nails, or on the skin of the patient. There wasa 
time, in consequence of Professor Koch’s publication on 
the subject, when corrosive sublimate threatened to dis- 
place carbolic acid. However, Professor Koch—able as he 
was—was misled on a certain point and exaggerated the 
germicidal powers of corrosive sublimate. Sir Joseph Lister 
attributed the successful results obtained in his surgical 
cases whilst using corrosive sublimate to the fact that 
he had always covered the wound with a protective of 
carbolic acid for the prevention of irritation. In such 
form as could be used by the surgeon, the sublimate was 
far inferior to the solution of carbolic acid and water. 
M. Yersin by experiments made in 1888 ascertained that pure 
cultures of the tubercle bacilli on glycerine jelly when acted 
upon by different antiseptics showed that carbolic acid, 1 in 
20, killed the bacilli in thirty seconds. At a strength of 
1 in 100 they died in one minute, whereas corrosive sublimate, 
1in 1000, required ten minutes for their complete destruction. 
Further, Professor Crookshank had at his request injected at 
King’s College laboratory certain guinea-pigs with pure 
cultures of the most resisting form of tubercle bacilli—that 
prepared from human sputum. He also injected other 
guinea-pigs with similar cultures, which had been treated 
before injection with solutions of carbolic acid and water of 
different strengths. The injections were made into the skin 
of the thigh, and the results, when the animals were examined 
on Tuesday last, demonstrated that whilst the untreated 
tubercle bacilli readily gave rise to tuberculisation the 
samples which had been treated by carbolic acid solutions of 
a strength greater than 1 to 100 effectually prevented this. 
Regarding dressings, he said that in the absence of anti- 
septics, dry rags kept the soil less favourable for the 
development of microbes than water dressings. Iodoform 
had been very much praised by some surgeons, and 
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it was a very peculiar antiseptic, exerting comparatively 
little antiseptic power outside the body. It had been 
ascertained that a growth of organisms could be obtained 
from iodoform itself. It, however, undoubtedly possessed 
a remarkable antiseptic effect in the tissues. On the field of 
battle it was a question whether this was not the best agent 
at the disposal of the surgeon, but other means, if possible, 
should be preferred. The best arrangement was the employ- 
ment of a chemical antiseptic which would securely 
prevent septic material getting into the wound. ‘Three 
conditions were necessary in such an agent—it must be anti- 
septic, it should be in such a form that it would adhere to 
the dressing and not be washed away between one dressing 
and another, and it was very desirable that the material 
should not be irritating. Sir Joseph Lister pointed out that 
on the whole a combination of gauze steeped in a solution of 
carbolic acid of 1 to 20 and subsequently dusted over uni- 
formly with cyanide of mercury and zinc fulfilled these three 
conditions most efficiently. He demonstrated the mode in 
which the surgeon could himself prepare this dressing at a 
cost not exceeding 4d. per dressing. We propose to publish 
Sir Joseph Lister’s very interesting lecture in extenso in an 
early number. 


THE PREVALENCE OF SMALL-POX. 

THE namber of localities from which news comes of small- 
pox is steadily increasing, but as yet the disease has not ex- 
hibited any tendency to diffuse itself rapidly and on a large 
scale except in a few places. Perhaps one of the main diflfi- 
culties that has for the moment to be faced is the movement of 
tramps to and from infected places and workhouses. Ina 
number of workhouses the disease has already broken out, 
and this in turn gives prominence to an old dispute as to who 
is to look after a small-pox patient when he is a pauper. 
Clearly the sections of the Public Health Act, 1875, which 
deal with the prevention of infection never intended that 
sanitary authorities should isolate the infected non-pauper and 
that the poor-law guardians should not be required to deal in 
the same way with the infected pauper. Isolation is a 
function carried out in the interests of the public health 
as a whole and not of the health of a particular portion of 
the community. But, notwithstanding this, certain difficulties 
arise owing to rules affecting the administration of the 
poor-law. The guardians are bound to see that paupers and 
destitute persons are provided with proper accommodation, 
nursing, food and treatment when ill from any disease, and 
hence probably the suggestion contained in Section 132 of 
the Act which implies that in the case of a pauper any debt 
for his maintenance is recoverable not from the pauper him- 
self but from the guardians. But have guardians any 
such function in dealing with infectious cases as carries 
with it requirements involving the protection of the public 
health? Again and again has this subject been dis- 
cussed, but, whilst it has never been definitely decided 
that the poor-law authority has any such function, it 
is perfectly clear that the duty of providing isolation 
hospitals for the use of ‘‘the inhabitants’’ is a duty 
cast upon sanitary authorities. At several places in the north, 
and notably at Rotherham, this question is now pressing in 
an acute form, and it is likely to arise elsewhere, because, 
whilst guardians still have their duties to perform towards 
the sick pauper, the rural sanitary authorities have rarely 
availed themselves of the permissive power of erecting infec- 
tious hospitals, by which alone they can secure isolation. 
Another feature of the prevalence is the rush after tempo- 

rary hospitals, which in our climate are unfit for perma- 

nent use, which have often acted as a mere block in the 
way of the provision of proper hospitals, and which are 

often deemed to be a first necessity when so preventible a 

disease as small-pox occurs, whereas no means of isolation 


cause an infinitely greater mortality than small-pox does, 

are continuously occurring in our midst. Unfortunately, 

too, the usual difficulties as to diffusion of small-pox from 

hospitals are also transpiring, the most notable instances 

during this epidemic being the diffusion which has resulted 

either to the population generally or to patients in other 

ward-blocks, or to both, at Warrington, Leicester and Old- 

ham. In the meantime, as we have pointed out, the disease 

is extending and the country is unprepared to meet the 

emergency both as regards proper hospitals and efficient 

general re-vaccination. Amongst the places from which 

news of small-pox comes are the following: Actom 

Grange, on the Manchester Ship Canal; Bentham ; Brim- 

ington; Bromsgrove, where the disease appeared in @ 
common lodging-house ; Castleford, where importation from 
Leeds is suggested ; Chadderton, near Oldham, where 20 
fresh attacks were recorded last week ; Cleckheaton ; Chester 
le-Street ; Chapel-en-le-Frith Workhouse ; Denaby Main ; 
Dewsbury ; Frodsham Marsh, on the Manchester Ship Canal ; 
Gateshead and Honghton-le-Spring, where cases are arising im 
the workhouses ; Halifax, where 13 new cases have occurred, 

some in the workhouse ; Hartlepool, where common lodging- 
house tramps are affected ; Hexham workhouse ; Huddersfield, 
model common lodging-house ; Keighley; Lancaster ; Leeds, 
where 53 cases were under isolation last week ; Leicester, where 
a sudden exacerbation has taken place, 21 fresh cases being 
reported last week, with further attacks this week ; Lin- 
thwaite ; Macclesfield ; Manchester, where the disease is ex- 
tending and a new hospital is to be erected ; Mexborough ; 
Middlesbrough ; Northallerton rural district ; Nottingham ; 
Ossett ; Oldham, where 12 fresh attacks occurred last week ; 
Pontefract ; Rotherham, where owing to the workhouse being 
infected Dr. Downes of the Local Government Board is 
advising the guardians; Runcorn; Southampton, where 
13 new cases have just occurred ; Stamford ; Stockton > 
Sunderland, where the disease appeared in the casuad 
wards of the workhouse and in a common lodging- 
house, and where 5 new attacks occurred last week; Tod- 
morden ; West Halton ; and Winterton, in North Lincolnshire. 
Between 50 and 60 cases are under treatment in the hospita? 
ships belonging to the Metropolitan Asylums Board. Small- 
pox is also spreading in various parts of Scotland and notably 
in Glasgow where 34 new cases have occurred within tem 
days. The story is a serious one at this especia) 
season of the year. No newly improvised hospitals can be 
expected to stay the spread of the disease ; there is only one 
real remedy—namely, vaccination and revaccination of alk 
who are upwards of twelve years old, and resort to this pro- 
tective should be urged by all medical practitioners ana 
public officials. 


RESISTANCE TO COLD. 

THE death of a centenarian Italian in a Norfolk town the 
other day, whose chequered life-history included service im 
Napoleon’s ‘‘Grande Armée’’ during the disastrous Russian 
campaign of 1812, recalls attention to the fact that, of ali 
that host, the Neapolitan contingent, 10,000 strong, with- 
stood the cold and privations much better than the other 
divisions, recruited as these mainly were from North-western 
and Central Europe. So interesting and unexpected was this 
phenomenon, put on record by Baron Larrey, head of 
Napoleon’s army medical staff, that the physiologists and 
hygienists of the time hazarded many explanations of it— 
explanations revived and checked during the Crimean cam- 
paign forty years ago, when again the Italian regiments of 
the allied forces were found to suffer less from the Russian 
winter than their French or even British comrades. The 
view taken of the fact was this : that the Italians, born and 
reared in the sunny South, retained so much “‘caloric’’ in 
their systems that their supply of it continued long after 


are thought of when the other specific fevers, which 
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theirs. In support of this the experience of other Italians 
was invoked who, as teachers or artists, had settled 
in English or Scottish educational centres, and whose 
power of weathering the first northern winter was much 
greater than during the second and third, by which 
time, it was contended, their supply of ‘‘caloric’’ was 
exhausted and they were fain to have recourse to the 
creature comforts for which at first they had a positive repug- 
nance. Australian colonists and Anglo-Indian officers, on 
their return to the mother country, cited their experience in 
a similar sense, and Claude Bernard's ‘“‘Chaleur Animale” 
(1876) came afterwards to translate those popular induction 
into scientific language. No doubt during those Russian cam- 
paigns the Italian troops, new to such a climate and to such 
winters, felt the keenly oxygenated air as a stimulating, 
restorative influence rather than as a depressing one, and all 
¢hrough the several weeks of their subjection to the novel 
conditions the ‘‘systemic response’’ to these declared itself 
¢n a heat production considerably in excess of the heat loss. 
‘Thequestion of course arises—could that ‘‘systemic response ”’ 
continue at its maximum of force the second winter? Expe- 
rience answered in the negative, and the testimony of Italian 
civilians resident in the British Isles, as wellas of the Australians 
and Anglo-Indians aforesaid, points to the same conclusion. 
One element in the explanation of the phenomenon, however, 
must not be overlooked, and that is the greater temperance of 
the southern as compared with the northern European. To 
the former—and this was especially marked in the disastrous 
retreat from Moscow—the abuse, or even the sparing use, of 
alcohol was all but unknown. This abstinence put the 
ltalian at a mighty advantage over the northern soldiery, 
who, as Sir Walter Scott has placed on vivid record, 
ew to cognac or vodki whenever they could get at it, and 
considered themselves happy if they could purchase ‘‘some 
hours of insensibility’’ by intoxicating liquors. Then, 
again, Italians in general and Neapolitans in particular, 
énured to the scantiest meals of maccaroni and salad, felt the 
starvation diet of the forced marches much less than their 
¥rench or Teutonic comrades. The same must also be said 
in the matter of clothing—the Neapolitans, even in ab- 
normally cold winters, contenting themselves with an arti- 
ficial warmth in raiment and fuel much below that to which 
the northern races are accustomed. 


PROFESSIONAL EXCLUSIVENESS IN SWITZERLAND. 


By her own confession Switzerland relies on the foreign 
visitor for a very large proportion of her revenue. In seasons 
when this ‘‘import’’ is ‘‘conspicuous by its absence ’’ the 
disappointment and dismay throughout the cantons soon 
find a voice. Apart from hotel-keeping —that is, from 
providing for the ‘‘import’’ in question—there are not 
many lucrative enterprises in Switzerland—a fact which was 
illustrated some fifteen years ago when she had an exposition 
of native industries. So poor was that affair that her 
apologists were fain to account for it by the fact that nearly 
all the young energy and talent of the people go into hotel- 
keeping, and that all other interests, particularly the manu- 
facturing and artistically productive ones, were proportionately 
impoverished. Such being the case, it is surely ill-advised 
as well as ungracious on her part to adopt the exclusive 
policy she enforces against one adjunct of the ‘‘foreign”’ 
visitor—to wit, the medical practitioner—who accompanies 
him. The columns of THE LANcET have frequently borne 
testimony to the severity of cantonal law as exercised on the 
British physician or surgeon who ventures on professional work 
in the chief places of tourist resort, and now we have a similar 
complaint brought from another nationality against the 
same exclusive spirit. Italian Switzerland, represented 
by the Canton Ticino, with its headquarters at Bellinzona, 
has just met in Grand Council and has carried a law 


forbidding the practice of medicine, pharmacy, dentistry 
or the veterinary art to all unprovided with the federal 
diploma. This enactment bears heavily on the practitioner 
from theItalian schools, whose professional qualifications have 
hitherto been recognised—and justly—in the Canton Ticino as 
equal to those of the federal examining boards. Physicians 
and surgeons who have found much acceptance with their 
respective clientéles must, if they have the misfortune to have 
graduated in a non-Swiss, though possibly superior, school, 
be henceforth precluded from practice unless they submit to 
the inconvenience and expense of passing a Swiss examina- 
tion. Surely registration as a duly qualified British, French 
or Italian practitioner should satisfy the Confederation of its 
possessor’s right to visit patients of his own nationality with- 
out the exaction of a federal diploma. Should this exclusive 
policy be persisted in, Switzerland must not be surprised if 
the stream of tourist travel flows away from her borders and 
seeks new holiday or health-resorts in adjacent countries where 
more liberal laws prevail. 


THE RIGHT OF THE PUBLIC TO DEMAND INSTANT 
ATTENTION FROM MEDICAL MEN. 


AT an inquest touching the sudden death from aneurysm 
of Elizabeth M‘Carthy, aged fifty-seven, at the coroner’s 
court, High-street, Borough, an indignant juryman waxed 
very warm over the absent parish doctor because he did not 
respond to the message sent. On the coroner saying 
that a parish doctor might require an order before attending 
a case, the juryman considered ‘‘it disgraceful,”’ and 
thought ‘‘we ought straightway to stop our rates.” He 
pointed out very properly that if in a case of ruptured 
varicose vein a medical man promptly obeyed the call 
life might be saved and vice versa. The medical officer at 
whose expense this cheap moralisation was delivered was not 
present to state his case. We would only say that practically 
the medical man does respond promptly, as no other man 
does, to the cry of pain and peril—‘‘ his ready help is always 
nigh.’ And very little does the public care to see the other 
side of the account stated and its own duty enforced. We 
would urge the juryman in this case to use his energy in the 
study of other parts of this great question and to procure for 
the public, by proper and just arrangements, the right to 
summon the first available medical practitioner in cases of 
emergency. 


THE VACANT CORONERSHIP FOR CORNWALL, 
WESTERN DIVISION. 


THE local county council will shortly have to elect a 
coroner for this district. For the vacancy there are five 
candidates, three of them being solicitors and two members 
of the medical profession. The two latter are Mr. 
Richard Charles Mason Pooley, LRC.P., L.R.C.S.L, 
of Falmouth, and Mr. Arthur Edward Permewan, M.D., 
M.R.C.S. Eng. Dr. Permewan also possesses a qualification 
in State Medicine from the London University and is like- 
wise a diplomate in Public Health of Cambridge. Leaving the 
county council to decide between these two gentlemen, we 
proceed to reiterate the reasons why they should elect a 
medical in preference to a legal candidate. There never 
was a time when death certification was more on its trial 
than it is now, and the most responsible duties which 
coroners have now to perform are those of deciding whether 
an inquest is or is not necessary, whether medical evidence is 
to be received and whether a post-mortem examination should 
be made. Should an inquest be considered unnecessary, the 
coroner is required to inform the registrar of the sub-district 
of this and also as to what is the supposed cause of death. 
Let us assume that a solicitor without any previous medical 
training is elected to perform these duties ; it is manifest 
that he is as perfectly ignorant of them all as a medical 
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practitioner would be of the duties of a town clerk. The 
viewing of the body, the preliminary inquiries, the weighing 
of statements as to symptoms during life and of appearances 
after death, are all matters in which solicitors have no 
previous training and with which they are perfectly incom- 
petent todeal. For some time after their election legal coroners 
have to learn their duties with such coaching as they can 
obtain from the beadle or coroner’s officer, who in his turn is 
quite incompetent to perform any but the most subordinate 
duties. Moreover, when inquests are held they show their 
want of medical training, hence it is that so many useless 
inquests take place and so many ridiculous verdicts are 
returned. The medical coroner who has studied State 
Medicine and who has had some experience as a witness 
in coroners’ courts commences his duties under very different 
auspices. The viewing of the body is a duty to which he 
comes as an expert, having been trained to it from the 
day when he first became a medical student. Years of 
study have made him thoroughly acquainted with disease 
and death in all their forms, whilst as to the taking of 
evidence the treatment of disease and injuries is ‘‘a 
taking of evidence’’ of the most searching kind. We hope 
that the county councillors who have to make the appointment 
will keep strictly before their minds what is the object of 
every inquest which the new coroner will have to hold. It is 
to ascertain the cause of death ; how, when, and where it 
was caused, This can only be done with entire satisfaction 
by a coroner who has had a complete medical training, and 
who has been prepared for the legal part of his duties either 
by the study of State Medicine or by considerable experience 
as a witness in the coroner’s court and as an expert in the 
making of post-mortem examinations. 


STUDENTS IN THE SCOTTISH UNIVERSITIES. 


THE Edinburgh Evening Dispatch of Jan. 12th, 1893, gives 
the following interesting statement of the numbers of 
matriculated students in Edinburgh University for the past 
four years :— 

Total. 


Law. 


Medicine. 
2025 


SB 

Total diminution during the four years, 464—maade up of 100 
arts, 42 divinity, 12 law, 310 medicine. The corresponding 
figures of Glasgow University are as follows :— 

Arts. Divinity. Law. Medicine, Total. 

- 6 .... 820 .... 

coo 
Net diminution during the four years, 106—made up of 
55 Art, 6 Divinity, 58 Medicine—less increase in Law, 13. 
‘The foregoing figures do not, in the case of either University, 
include students enrolled in non-curriculum classes on pay- 
ment of 5s. fee, or include female students. For the cur- 
rent session 127 women are matriculated at Glasgow and 70 
at Edinburgh. 


BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on Jan. 12th at 84, Brook- 
street, Grosvenor-square, the residence of the treasurer, at 
4p.m., Sir James Paget, Bart., F.R.S., President, in the 
chair. The report which was read showed that during 
the year 1892 the receipts were £5927 13s. 9d.; the sub- 
scriptions and donations amounted to £2709, the income 
from invested property to £2064, and the legacies to 
£1153. The sum of £2200 had been invested during 
the year, including £1150 subscribed by the friends 
of the late Mr. J. Morgan, F.R.C.S., to form an annuity 
in connexion with his name. The grants voted to 


urgent cases, numbering 140, varied from £5 to £20 
and amounted to £1657, and the sum of £2030 was bestowed 
on annuitants of over sixty years of age. The whole 
organisation of the fund was carried on, as before, by 
voluntary workers both in the collection and distribution of 
thefunds. The report was received and votes of thanks were 
passed to the President, to Dr. Broadbent (treasurer), to 
Dr. Sidney Phillips and Mr. Edward East (hon. secretaries) 
and to the auditors, the medical press, and others connected 
with the working of the charity. Drs. Prickett, Bowles. 
and F. Taylor and Mr. Parker Young were elected members 
of the committee, and the following Vice-Presidents were also 
elected : Drs. Holman, Felce, Birkbeck Nevins and Messrs. de 


Styrap and Terry. 


DEATHS UNDER ANASTHETICS. 


Two deaths have been recently reported as occurring when 
ether had been administered, but in both instances the 
fatalities appear to have been rather due to the state of 
exhaustion in which the patient was at the time of the 
administration than a direct result of the ether. In the one 
case, which occurred a week or so back at the London 
Hospital, the patient, a billiard-marker, had suffered for 
some years from an internal complaint. His medical 
attendant directed his removal to the London Hospital. He 
was admitted in a very feeble state and in great agony, and, 
an operation being imperative, Mr. Treves directed that an 
anesthetic should be given. Ether was selected as giving the 
man the best chance in the critical condition in which he was. 
The patient went on well for eight minutes, when respiration 
ceased and the heart failed. Restorative measures were fruit- 
less. The next case occurred at Abingdon. A woman age@ 
forty-seven was admitted into the Cottage Hospital suffering 
from strangulated hernia. The patient, having been duly 
anzsthetised, was operated on and the operation was success- 
fully completed. It is stated in the report before us that. 
the patient never entirely recovered from the effects of the 
ether and died two hours later. We are, unfortunately, 
not told what the particular effects of the ether were 
or how the ether was given or what was the quantity em- 
ployed. It is certainly a very unusual thing for a patient 
to remain under the effects of ether for two hours after the 
completion of an operation such as that for the relief of 
strangulated hernia, which, as a rule, does not occupy mucl» 
time and therefore does not require the use of more than an 
ounce or two of ether. It would seem more consonant witb 
our experience of such cases that the severe shock attending 
the condition played the principal part in bringing about the 
unhappy results. 


THE FRIENDLY SOCIETY MEDICAL INSTITUTE 
AT LUTON. 


THERE has been great rejoicing at Luton over the opening 
of what is called the Friendly Society Medical] Institute, the 
cost of which, exclusive of ground, is to be £2500. The 
whole cost is likely to be about £3500. Such a building wil} 
doubtless be very convenient. The occasion was graced by 
the presence and the speeches of Lord Battersea, the Mayor 
of Luton, Mr. S. Howard Whitbread, M.P., Colonel Coke 
and other distinguished gentlemen. ‘The speakers all felt at 
liberty to speak in terms of unqualified approval of the 
Institute and its objects. They could scarcely be ignorant 
of the fact that the methods by which these institutes are 
promoted and the objects aimed at by their promoters are the 
subject of very serious question and doubt, and are indeed at 
present matterofinquiry by a committee of the General Medica 
Council. We may besurethat such gentlemen as we havename@ 
would not support them if they did not believe what one of the 
speakers said, that ‘‘the benevolent and philanthropic prin- 
ciples of these societies were unquestionable.’’ If other critics 
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are to be believed they impose on the unfortunate medical 
officer an amount of work which is altogether monstrous for 
one man. We suspend our own judgment on these matters 
out of respect alike to the General Medical Council and to the 
Associations concerned. So strongly have we felt it our duty 
so to do that we have ceased to publish correspondence 
or comment on the subject, trusting that all parties 
concerned will help to make the investigation of the 
Council complete and its conclusions reasonable. In noticing 
the report in the Luton News of the opening of the new building 
and the roseate and laudatory views of the speakers we would 
only remind them through our readers that there is another 
side to the question, which was almost entirely overlooked by 
the orators on the opening day, but of which we shall doubtless 
hear in due time. 


INTERNATIONAL MONUMENT TO SEMMELWEIS. 


AT a meeting of the North London Medic6*Chirurgical 
Society, held on the 12th inst., Dr. J. G. Glover brought 
before the members the claims of Semmelweis and appealed 
to them to assist in establishing an international memorial to 
the man who, fifty years ago, demonstrated the necessity for 
antiseptic precautions in all midwifery practice. We under- 
stand that the Obstetrical Society has also made an appeal to 
its Fellows to combine with all those who recognise the value 
of Semmelweis’s work in contributing to this scheme. We 
trust that the Executive Committee, of which Sir Spencer 
Wells is chairman, may be encouraged bya liberal response 
from the members of the profession in this country and 
may thus be enabled to send to Budapest a contribution 
worthy of British medicine. Dr. Cullingworth (honorary 
treasurer), 46, Brook-street, W., will acknowledge any 
contributions. 


““PLETHORA UNIVERSITARIA.” 


Ir this malady has not yet found classification in the 
pathology of public instruction it must be because of its 
limited, not to say unique, incidence. In fact, it is in Italy 
only that it is seen to exist. For a population of under 
30,000,000 she has twenty-one universities. This is explained 
by the circumstances under which she became a united 
kingdom. Each successive duchy, archduchy, pontificate 
or sovereignty that ceased to be ‘‘a geographical expres- 
sion ’’ and was absorbed into Italy, ‘‘one and indivisible,”’ 
had its university or universities—some of these ancient 
and renowned, others scarcely even heard of. The present 
Minister of Public Instruction (Signor Martini) wants to 
suppress the languishing ones, and by concentrating 
the State largess on the really vigorous survivors 
to advance the cause of academic reform. A tempest of 
indignation has arisen in consequence, and meetings pro- 
testing against his ‘‘illiberal measure ’’ are being held all 
through the peninsula. His answer is that by topping off 
the withered and decaying branches of the academic tree he 
is safeguarding the health and efficiency of the parent trunk. 
And what are the facts? We take them from Signor F. 
Dobelli, an Italian publicist, whom no one will suspect of 
reactionary sympathies. Piedmont, with 3,000,000 inhabitants, 
has one university, Turin ; Liguria, with 1,000,000, also one, 
Genoa ; Lombardy, with 4,000,000, one, Pavia ; the Venetian 
territory, with 3,000,000, one, Padua ; the Neapolitan, with 
8,000,000, one, Naples; Latium, with 1,000,000, one, Rome. 
Now for the other side. The Emilia, with 2,500,000 souls, has 
four universities—Parma, Modena, Bologna and Ferrara; the 
Marches and Umbria, with less than 2,000,000, also four— 
Camerino, Macerata, Urbinoand Perugia; Sicily, with 3,000, 000, 
has three—Palermo, Catania and Messina ; Tuscany, with 
2,000,000, has two—Siena and Pisa ; the island of Sardinia, 
with something over 600,000, has two—Sassari and Cagliari. 
It is asked, if six universities suffice for a population of 


20,000,000, why should the other 10,000,000 Italians com- 
plain if eight or ten of their fifteen universities are sup- 
pressed? Again, the six greater universities admit 8000 
students, the other fifteen enrol less than 3000; while there 
are universities, according to Signor Dobelli, where there are 
fewer students than professors! In the interests of Italian 
progress Signor Martini justifies his measure of suppression. 
Italy suffers from a traditional provincialism. What better 
cure for this than, by reducing the number of universities, to- 
compel students from a wider area to meet in one or other of 
the greater ones and by contact and friction rub off their 
parochial angularities ? The small universities, on the present 
system, are so poor that they cannot keep pace with science 
in the requisite appointments, such as tutorial staff, labora- 
tories, libraries &c. This evil would be met by theamplermeans 
atthe disposal of the betterattended, betterendowed, and larger’ 
ones. To retain the full number of Italian universities, but to- 
cut down their faculties—restricting one, for instance, to law, 
another to medicine, a third to exact science, and so on, 
and limiting their power of granting degrees to the one 
faculty they represent—is a proposal which has only to be 
stated to be dismissed. Signor Dobelli asks where the 
lawyer is to acquire his medical jurisprudence in a university 
which ignores medicine and teaches only law ; or where the 
medical graduate is to get his exact science in a school where- 
physics, optics, &c. are not recognised. Universities would 
forfeit their name under such a system. Meanwhile the issue 
of the battle in which Signor Martini courageously encounters. 
the champions of the status quo antea will be watched with 
interest. 


SMALL-POX IN SCOTLAND. 


At Glasgow Dr. Russell reported on Monday that 18 cases. 
of small-pox were intimated for the fortnight, as compared 
with 9 in the preceding fortnight. Of these, 2 occurred in 
the first week, and 16 in the last four days of the 
second week. They were distributed thus : Central District, 
4; Southern, 3; Northern, 1; Eastern, 10. The following 
notes are reproduced from his report:—l. On Jan. 4th 
Mrs. X—— and her unvaccinated infant aged two months 
were reported in the Eastern district. The baby has since 
died. On the same day the case of Mrs. Y—, who'keeps a. 
milk and grocery shop in the adjoining tenement, living 
in the back premises, was also reported. Inquiry led to the 
discovery of the following facts: On Dec. 12th a factory 
girl who lodged with Mrs. Y——- fell ill and during the en- 
suing fortnight was away from work. She occupied a bed im 
aroom behind the shop. She was engaged toa brother of 
Mr. X——, and was in fact married on Dec. 30th. Mrs. 
X——.,, with her baby, visited the girl in the middle of the 
week before Christmas. Following this clue the newly- 
married woman was visited at her house on Jan. 5th, and, 
most distinct evidence of a recent attack of small-pox being: 
still recognisable, she was transferred to the hospital. In. 
the tenements, within the period embraced in this report, - 
two cases have occurred, but it is impossible to anticipate, 
and can never be directly traced, how much mischief has 
been caused by this dispensation of small-pox with milk and 
groceries, and this marriage of a person suffering from small- 
pox. Several of the cases in the Eastern district are amongst 
factory workers. 2. Five cases belong to the model 
lodging-house class, whose nomadic habits make them a 
special source of danger. One man who lives in Partick and 
was in frequent intercourse with this class walked into the 
sanitary office with a copious eruption on his face, saying 
that a friend who met him in the street told him he looked 
as if he had the small-pox and advised him to call at 1, Mont- 
rose-street. A girl in charge of a doctor’s shop into which 
one of these nomads went, who was found to have small-pox, 
was the only one of ten persons in th shop at the time who 
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refused revaccination and is the only one infected. Another 
man who shifted from one ‘‘model’’ to another turned up 
at the office with small-pox, and it was ascertained that 
on the previous day a charitable clergyman had taken 
him into his house and given him dinner and some cloth- 
ing. 3. A man who sickened in Manchester on Dec. 21st 
came on to Glasgow on the 23rd and next day went to the 
Saturday afternoon concert in the City Hall. He was not 
able to sit out the entertainment and was removed to Belvi- 
dere on the 26th. He had the eruption since the 23rd 
and used fully all the public means of locomotion in the 
interval. The total number of cases existing in Glasgow 
on Monday was 42, an increase on previous figures. Barlinnie 
Prison, near Glasgow, appears to have been a centre of 
small-pox distribution. Two cases in Glasgow, one in 
Slamannan (Stirlingshire) and another in Wishaw (Lanark- 
shire) had their origin in this prison. Every effort is being made 
to prevent further spread from this institution and to trace 
existing cases. No new cases are reported from Dumbarton- 
shire. The navvy who set a-going the infection near Helens- 
6urgh went on to Crianlarich in Perthshire and has been got 
hold of there, so that his career as a propagator of small-pox 
thas been brought to a termination. In the Edinburgh dis- 
trict we have not heard of any fresh.outbreak. The Board 
of Supervision has issued a circular impressing on local 
authorities the urgent need for attention to vaccination, to 
removal of nuisances and to the provision of hospital accom- 
modation. 


SINGULAR CASES OF POISONING BY GAS FROM 
A DISUSED MINE. 


EMANATIONS of carbonic acid gas from the earth, except 
it be from springs or in the neighbourhood of volcanic dis- 
tricts, are comparatively rare, and the occurrence reported 
in the papers on Tuesday must be considered somewhat 
unusual. It appears that in a mining village close to 
‘Wolverhampton two women died last week from the 
effects of a gas which is believed to have exuded from the 
neighbouring disused coal mines into the cellars of the 
houses which they inhabited. The women who succumbed 
were found lying on the floor in convulsions, and some 
domestic animals also succumbed in the same house. The 
coroner’s jury returned a verdict in the case of each of the 
two women of ‘‘ Death from congestion of the lungs caused 
%y inhalation of carbonic acid gas.’’ It is difficult to account 
for this gas issuing from a disused coal mine. Coal has the 
remarkable property of storing or occluding inflammable gas 
«CH,) within its substance, but this property does not extend 
to carbonic acid. Carbonic acid is of course familiar to the 
miner as the deadly afterdamp or chokedamp which follows 
an explosion, but in a disused mine the production of 
varbonic acid from this cause is out of the question. What- 
ever the origin of the gas may have been there can be but 
one conclusion as to the necessity of avoiding further disaster. 
The cellar floors of houses contiguous to coal mines should 
be lined with a cement which is impervious to gases, and the 
passages of mines that have been exhausted of their coal 
should never be allowed to get choked with waste material or 
eubbish. 


NEGLECT TO PROVIDE ISOLATION FOR 
INFECTIOUS DISEASES. 


WE have frequently called the attention of the profession 
to the neglect of sanitary authorities in providing the 
mecessary hospitals for the isolation of infectious cases 
occurring in their districts. The penalty of such neglect 
must sooner or later be felt. A case of small-pox occurred 
recently in Standish, a village near Wigan, which may yet 
jead to awkward consequences through such neglect. A man 
who had come originally from near Manchester and had 


passed several days in the vicinity went into the surgery of 
the local practitioner and medical officer of health, who 
recognised the symptoms as those of small-pox. The Standish 
local authorities, although their district is seldom free from 
infectious diseases such as typhoid fever and scarlet fever, have 
neglected to providean isolation hospital. Noempty house could 
be obtained, and no one could be found to admit such a case 
into his house. After several hours’ delay the relieving 
officer of the district had the man taken to the Wigan Union 
Workhouse. The master, on learning the nature of the case, 
refused the patient admission because there were no infectious 
wards attached to the workhouse, and eventually the man 
was admitted into the Wigan Sanatorium. The Wigan Board 
of Guardians have had an arrangement for some time with 
the Sanitary Committee of the corporation by which all 
infectious cases occurring on their premises or in their 
schools are at once removed to the corporation isolation 
hospital. By this means several outbreaks of small-pox have 
been averted. Although for relief purposes Standish is 
within the Wigan Union, the local sanitary authorities are 
expected to make provision in their own districts. Several 
local boards haye done so, whilst other districts of the 
union have neglected this most important duty. It is to be 
hoped that this case will arouse the authorities from their 
state of lethargy. They should either provide a suitable 
hospital at once or combine with neighbouring authorities 
for the purpose. In his last report to the Standish Local 
Board, Mr. Marsden, the medical officer of health, reported 
(in writing of scarlet fever) that ‘‘ disinfection and isolation 
were effected so far as circumstances would allow, but until 
we have an infectious disease hospital this class of disease 
will always find here a happy hunting-ground.”’ 


THE DEATH OF MR. SUMMERS, M.P. 


A correspondent of the Huddersfield Chronicle, ‘‘Sanitas,”” 
referring to the lamentable death from virulent small-pox in 
India of Mr. Summers, says ‘‘he was a strong ‘opponent of 
vaccination and had the courage of his opinions. It is sad 
to think that had he been revaccinated before he left his 
native shore he might have escaped so tragic a death.’”” We 
have only two alterations to make in the last sentence. We 
should insert the word successfully before vaccination and 
substitute the word ‘‘would’”’ for the word ‘ might.” 
These alterations, though not to be taken absolutely, are 
amply justified by experience. It is lamentable to think that 
with the rising flood of small-pox in our own country there 
is a huge number of unvaccinated and unrevaccinated persons 
braving the risks which have proved fatal to two such 
valuable lives as those of the late Professor Freeman and 
the late Mr. Summers. We seem on the threshold of a new 
experience in the fads of modern civilisation. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following are the lecture arrangements for 1893. On 
Feb. 6th, 8th and 10th Professor C. B. Plowright will deliver 
the first of these lectures on the subject of ‘‘The Action of 
Fungi on the Human Body.’’ ‘‘Intestinal Parasites be- 
longing to the class Nematoda’’ will be treated in Pro- 
fessor H. J. Campbell’s lecture on the 20th, 22nd and 24th 
of February ; and the subject of Professor B. T. Lownes’ 
lectures to be delivered on Feb. 27th and March Ist 
and 3rd will be ‘‘The Physiology of the Respiration, 
Circulation and Nervous System of some Invertebrata.” 
The concluding lectures of this, the first, course will be given 
by Professor Charles Stewart on Mondays, Wednesdays and 
Fridays successively during March, commencing on the 6th 
and terminating on the 24th of the month. He will deal 
with the Physiological Series of Comparative Anatomy in the 
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Museum of the College. The second course of lectures will 
be commenced by Dr. J. Rose Bradford (Arris and Gale 
Lecturer), who will lecture on May 29th and 3lst and 
June 2nd on ‘‘The Physiology of the Kidney.’’ On June 
5th, 7th and 9th the subject of the lectures will be ‘‘The 
Pathology of Tumours connected with the Bladder.” 
They will be delivered by Mr. J. H. Targett, F.R.C.S. 
(Erasmus Wilson Lecturer). Professor J. Hutchinson, jun., 
will lecture on June 12th, 14th and 16th on ‘Injuries to 
the Epiphyses and their Results,’’ and Professor Bernard 
Pitts, on June 19th, 21st and 23rd, on ‘‘The Surgery of 
the Air Passages and Thorax in Children.’’ The lectures 
will commence at 5 P.M. 


MEMORIAL TO SIR RICHARD OWEN. 


H_.R.H. THE PRINCE OF WALES, as chairman of the Owen 
Memorial Committee, will preside at a meeting to be held to- 
day (Saturday) in the rooms of the Royal Society, Burling- 
ton House, for the purpose of taking into consideration the 
most appropriate form of memorial and of appointing a 
working committee, as well as for the transaction of other 
business in connexion with the movement. The meeting 
is called for 11.30 A.m., and will, we doubt not, secure a full 
attendance. 


THE THIRSK DISASTER. 


WHEN commenting recently on the evidence adduced at the 
trial of the pointsman Holmes we pointed out that it was 
the breach of rule and not any defect in the provision made 
by the company’s regulations for dealing with the emergency 
which had actually arisen to which the accident must be 
traced. We observe that this same conclusion has been 
reached by Major Marindin, the officer appointed by the 
Board of Trade to conduct an inquiry into the circum- 
stances of the accident, as the result of his independent 
investigation. 


BELVIDERE HOSPITAL, GLASGOW. 


A VERY successful gathering took place under the auspices 
of the Glasgow Southern Medical Society on the 12th inst., 


physician superintendent of the Belvidere Fever Hospital, 
was entertained at dinner by his professional brethren. Dr. 
Couper, the president of the Society, occupied the chair, 
and, after proposing the health of ‘Our Guest,’’ read 
an address to Dr. Allan framed by the Society in which was 
expressed their high appreciation of his eighteen years’ ser- 
vice at the hospital, and of the courtesy which he invariably 
showed to all seeking his advice and assistance. Dr. Allan 
made an appropriate and feeling reply, and several other 
toasts followed. 


ABATTOIRS. 


Aw abstract is given in a daily contemporary of the report 
of the London Model Abattoir Society with reference to the 
spread and working of the public slaughter-house system in 
English and Welsh towns. Forty-eight towns in all have 
obtained powers to raise loans for the provision of abattoirs, 
and there are other towns, such as Bolton, Birkenhead, 
Halifax, Leicester, Huddersfield and Manchester, in which 
abattoirs have been built without recourse to loans requiring 
the sanction of the Local Government Board. As regards the 
sale of diseased meat there is, says the report, practical 
unanimity as to the establishment of abattoirs rendering this 
practice difficult and almost impossible. It also appears 
that there is the same unanimous evidence as to the great 
improvement in the public health and diminution of nuisance 
which have been found to result from abattoirs. As regards 


ful, and where a slight loss has been experienced this is 
generally attributed to the continuance of private slaughter- 
houses side by side with the abattoirs. But the authorities of 
most towns say that profit was not the object sought for in 
establishing the system, and that any loss is more than com- 
pensated by other benefits. Provincial towns have powers 
given them for closing private slaughter-houses by the Public 
Health Acts Amendment Act, 1890. In London the County 
Council, as the licensing authority, has—especially since the 
passing of the Public Health (London) Act, 1891—absolute 
control over these licences, except in the case of premises 
under the authority of the City Corporation. 


THE COMMITTEE ON HOSPITALS. 


A MEETING of the Committee for the final consideration of 
the recommendations of the Lords’ Committee on Hospitals, 
and with special reference to the recommendation for the 
creation of a central body to supervise the hospital system 
with a view to its better working, will be held on Jan. 24th. 
We do not gather ’that we are likely to receive from this 
Committee any fully considered suggestions for placing the 
medical attendance in workhouses on a broader basis. Con- 
sidering the growth of workhouse infirmaries, the great 
number of patients they contain and the number of grave 
diseases which are healed in them, this question needs more 
definite attention than it has yet received. These infirmaries, 
too, are centres which afford unrivalled opportunities for the 
study of many interesting groups of disease. 


GLYCOSURIA IN INFANCY. 


CONSIDERABLE attention has recently been directed to 
the occurrence of diabetes and glycosuria in young children. 
Dr. Julius Grész of Prague, writing in the ‘Jahrbuch fiir 
Kinderheilkunde,’’ Band xxxiv., Heft 1, comes to the following 
conclusions : In certain digestive disturbances there is occa- 
sionally present in the urine of infants a strong reducing 
agent which gives the qualitative tests for sugar, and which is 
optically active but does not ferment (not answering, there- 
fore, to the yeast test). Minute quantities of carbo-hydrates 
are also found. Di. Grész never found glycosuria in healthy 
breast-fed infants. When itdid occur there was always some 
alimentary trouble, most commonly gastro-enteritis. There is 
often an increase of reducing substances in the urine of 
infants in addition to the substance referred to above, which 
is probably either lactose or some product of it. The limit of 
assimilation of milk sugar in infants is very high, being in 
healthy, breast-fed children about three grammes and three- 
tenths per kilogramme against one gramme and four-tenths 
in adults. This limit, however, is easily lowered, especially 
by digestive disturbances, and the glycosuria in such cases 
is therefore probably due to this lowering of the assimilation 
imit and partly also to the action of intestinal bacteria. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.—Dr. Adolf Baginsky has been promoted to am 
Extraordinary Professorship of the Diseases of Children. 
Breslau.—Dr. Grénouw has been recognised as privat- 
docent in Ophthalmology. 

Florence.—Dr. A. Lustig has been promoted to the Ordi- 
nary Professorship of General Pathology. 

Kharkoff.—Dr. Lomikovski has been promoted to the 
Ordinary Professorship of Diagnosis. 

Naples.—Drs. Zagari and Volpe have been recognised as. 
privat-docenten in Medicine, Dr. A. Breglia as privat-docent 
in Human Anatomy and Dr. G. Corrado as privat-docent in 
Forensic Medicine. 

New York ( Polyclinic).—Dr. W. H. Katzenbach has been 


finances, the result in the majority of towns has been success- 


appointed Professor of Medicine, Dr. A. J. McCosh Professor- 
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of Surgery, Dr. Florian Krug Professor of Gynecology, and 
Dr. E. B. Dench Professor of Otology. 

Pavia.—Dr. P. Temoli has been recognised as privat-docent 
in Operative Medicine. 

Prague (German University).---Dr. Karl Bayer has been 
promoted to be Extraordinary Professor of Surgery. 

Rostochk.—Dr. Christian Lemcke has been promoted to be 
Extraordinary Professor of Otology and Laryngology. 

St. Petersburg (Military Medical Academy).—Dr. 8. V. 
‘Shidlovski has been promoted to be Ordinary Professor of 
Hygiene. 

Siena.—Dr. D. Morisani of Messina has been appointed to 
‘the chair of Clinical Surgery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


better, preventing a too early awakening. No unpleasant 
after-effects were experienced even after administra- 
tion of the drug nightly through several successive weeks. 
In four cases of melancholia with excitement good results 
were also obtained, and in the cases of mania—the 
most severe test of all for a new hypnotic—the results 
were highly satisfactory. In only one did vomiting follow 
the administration after a few hours and it was doubtful 
whether the gastric disturbance was not due to some other 
cause. Some patients seemed a little tired on the following 
morning and others complained of an intoxicated feeling after 
taking it. In cases in which sleeplessness with hallucinations 
was a marked symptom trional was effective in inducing pro- 
longed sleep and the same effect was observed in cases of 
psychical disturbance secondary to other disease. In short, 
Dr. Brie regards trional as one of the best and most reliable 
of hypnotics and he believes it will replace sulphonal. It is 
almost tasteless, easily administered, quick in its action and 
without unpleasant after-effects. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 


TEMULIN, THE POISONOUS ALKALOID OF DARNEL SEEDS. 
Dr. L. Desnos of Paris; Dr. Karl Eichstedt, Extraordinary 


When the seeds of the darnel, lolium temulentum, happen 


Professor of Dermatology and Syphilis in the University of 
Greifswald ; Dr. Horteloup of Paris. 


THE works of the Policlinico at Rome have had to be sus 
pended on account of the severe and protracted frost, and 
‘the many employés, masons particularly, engaged on them 
thave had to apply to the municipality for means of livelihood 
till operations can be resumed. This is a serious state of 
matters not only for the workmen but also for the uncom- 
pleted building itself, which can ill afford such interruption 
in view of the International Medical Congress which will 
assemble in its halls on Sept. 24th next. 


At the Society of Arts on Wednesday next, Jan. 25th, 
Mr. Wyke Bayliss, F.S.A., President of the Society of British 
Artists, will read a paper on The Fine Arts in relation to the 
Sanitary Condition of our Great Cities. Dr. B. W. Richard- 
son will preside. 


Mr. A. Sts, M.B., C.M. Aber., has been awarded by the 
French Government the Brevet of Chevalier and the Cross of 
the Legion of Honour in recognition of his medical services in 
the French Congo. 


WITH the consent of Princess Victoria Mary of Teck the 
mew children’s ward which is about to be established at the 
Richmond Hospital is to be named ‘‘ Princess May’s Ward.”’ 


THe foot-and-mouth disease order of Jan. 2nd, prohibiting 
the removal of cattle from the metropolitan area, has been 
eevoked by the Board of Agriculture. 


Pharmacology and Therapeutics, 


TRIONAL AS A HYPNOTIC. 

In the last number of the Newrologisches Centralblatt, 
Dr. Brie of Bonn has published a paper on this subject. Trional 
thas similar molecule to sulphonal, which contains, however, 
three ethyl groups to the two which sulphonal has, while 


tetronal, on the other hand, contains four. It can be 
obtained at rather less than 2s. an ounce. It is a white 
powder, very insoluble in water at the ordinary temperature, 
more soluble in hot water and easily soluble in alcohol or 
ether. It was given to forty-two patients in an asylum and 
was only rejected by one excited maniac, and as he at this 
time refused food also this has little significance. All the 
others took it readily, amongst them being some who violently 
resisted the administration of opium and other hypnotics. 
Of the patients eleven were the subjects of melancholia and 
in these a sound sleep of seven to nine hours was 
obtained with the drug. In the milder cases 1 gramme was 
sufficient for this ; in the more severe ones 2 grammes were 


to be mixed with corn various toxic symptoms are liable to 
be produced in those who eat bread made from it, though 
some writers have expressed an opinion that these symptoms 
are not due to the lolium, but to something else, such as 
ergot, which may have found its way into the corn. In order 
to determine whether lolium really contains any poisonous 
principle Dr. Hofmeister of Prague has carried out a 
series of chemical and pharmacological researches. The 
symptoms that have been ascribed to lolium seeds 
are of two classes—namely (1) nervous, such as vertigo, 
headache, contractions, paralyses, illusions, deafness and 
dark mists in front of the eyes; and (2) gastric, such as 
nausea and spasmodic pains in the stomach. The cases 
do not seem frequently to have terminated fatally, the 
vomiting which was often produced warding off the danger. 
These symptoms appeared to Dr, Hofmeister to indicate the 
existence of two different toxic bodies, a nerve poison and a 
local irritant. He succeeded in separating a crystalline 
alkaloid which he calls temulin, together with two other alka- 
loids which had been already prepared by other chemists and 
named by them temulentin and loliin ; also some other bodies 
which did not appear to present any properties of much im- 
portance. With temulin, which by the way exists only in 
very small quantities in lolium seed, he made a number of 
experiments on animals. The lethal dose in cats was 
025 gramme per kilogramme of body weight. The 
toxic symptoms were mainly of a nervous character—stupe- 
faction, a staggering gait and paralyses. The respirations 
were at first quickened and later they became shallow and 
slow, until death occurred from their arrest. A mydriatic 
effect was observed in almostall the animals to which temulin 
was given internally, but when applied to the eye it did not act. 
This alkaloid appeared to have no effect on the digestive 
tract, and Dr. Hofmeister was able to show that the gastric 
disturbance caused by lolium seeds is due to the fatty matters 
and fatty acids they contain, for he introduced these sub- 
stances by means of an cesophageal tube into cats’ stomachs 
and produced vomiting. The bitter substance which is also 
contained in the seeds has no effect, he finds, on the digestive 
organs. 
SULPHATE OF CODEINE IN THE MORPHINE HABIT. 

An anonymous writer in the New York Medical Journal 
speaks favourably of the use of codeine in the treatment of 
the morphine habit. In a case to which allusion is made 
morphine had been used hypodermically for nineteen months, 
as much as seven or eight grains daily having been taken for 
a considerable time, and in which in three weeks from the time 
the morphine was abandoned the cure was practically complete, 
and that without the exercise of more than ordinary forti- 
tudeand without abstention from daily duties. The writer used 
a hypodermic injection of one grain of the sulphate of codeine 
dissolved in hot water, one dose every three hours for a few 
days ; then the intervals gradually lengthened, until on the 
fourteenth day it was stopped entirely without any difficulty. 
He recommends before using the codeine the gradual reduc- 
tion of the morphine to a minimum—say one-half or one- 
quarter of a grain in twenty-four hours. 


A FERMENT COMMON IN ASCITIC FLUID. 
It having been suggested by an English surgeon that ascitic 
fluid, which has the property of changing starch into sugar, 
has probably some connexion with the pancreas, MM. Debraye 
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and Legrain write to Le Bulletin Médical that researches 
which they have been engaged in for a considerable period 
show that the great majority of ascitic fluids possess the 
Property in question. They have, for example, found it in 
cases of atrophic cirrhosis of the liver, in tuberculous liver, in 
splenic leukemia and in hypertrophic cirrhosis of the liver 
with jaundice. The presence of a saccharifying ferment in 
ascitic fluid does not therefore appear to them to justify a 
diagnosis of a pancreatic origin. 


UNIVERSITY OF LONDON. 


MEETING OF CONVOCATION. 

A MEETING of Convocation of the University of London 

was held on Tuesday last at the University Building, Bur- 

lington-gardens, the Chairman of Convocation, Mr. E. H. 
Busk, M.A., LL.B., presiding. 

The first business on the paper was the nomination of three 
persons to be submitted to Her Majesty for the selection 
therefrom of a Fellow of the University. The following were 
the nominations :—Alfred William Bennett, M.A., B.Sc., 
William Job Collins, M.D., M.8., B.Sc., and Henry Greenway 
Howse, M.S., M.B. The scrutineers’ report showed that 
Dr. Collins had received 855 Votes, Mr. Howsg 642, and Mr. 
Bennett 218. Dr. Collins will therefore, in accordance with 
the usual custom, be selected by the Crown. 

Mr. W. G. Lemon, LL.B., B.A., presented the report of 
the annual committee and the scheme for the reconstitution 
of the University thereto appended (adopted by the annual 
committee on Dec. 9th last). He said that a cry had arisen 
for a teaching University and there was a feeling that it 
was not desirable there should be two Universities in London. 
Nothing could be more fatal to the character of the de- 
grees of this University than that there should be stand- 
ing side by side with it a University which, if not the Uni- 
versity of London, would be a University in London, as the 
degrees of the two bodies would be confounded. Therefore 
it seemed that any attempt to make a University by a coali- 
tion of two or more colleges would be regarded by this 
University with disfavour. The question therefore arose 
whether some means might not be devised by which teaching 
should be associated with this University without the diffi- 
culties connected with constituent colleges. The scheme, 
which was based upon individual representation rather than 
upon the representation of institutions, was a rough one, 
laying down principles which, if approved of in the main, 
could then be clothed with living power. The scheme would 
in no way diminish the influence of Convocation. 

Dr. NAPIER seconded the motion, remarking that it would 
in no way lower the high standard of the degree. The scheme 
was then formally received. 

Mr. LEMON moved a resolution approving of the following 
paragraph of the scheme : ‘‘ The of the incorpora- 
tion of the University to be so defined as to include, in 
addition to the existing p' s, the organisation of regular 
and liberal education throughout the British Empire, and 
especially in the metropolis and its neighbourhood, and the 
advancement of knowledge and encouragement of original 
research. ”’ 

Dr. NAPIER seconded the motion. 

Mr. Bompas, Q.C., said this seemed to him to be an 
attempt to make one body do two wholly different things. 
It had been rightly decided that the University should con- 
tinue to be an Imperial University, and it was therefore im- 
possible that it should also be a municipal University. 

An amendment, moved by Dr. R. D. Roperts, and 
seconded by Mr. E. 8. LADBROOK, for the omission of the 
words ‘‘throughout the British Empire, and especially,’’ was 
negatived, and the resolution was agreed to. 

Mr. Lemon moved the adoption of the following con- 
stitution :—‘‘The University to consist of (1) members: 
(a) Fellows, (6) graduates, (¢) professors, examiners, teachers 
and demonstrators of the University during their respective 
terms of office. (2) undergraduates.’’ On this the question 
was raised whether undergraduates should not be included 
under ‘‘members,’’ and an amendment to that effect was 
moved and seconded, but was lost, and the original resolution 
was carried. 

Mr. LEMON then moved the adoption of the clause in the 
scheme relating to the constitution of the Senate, on which 


that Convocation disapproved of a share in the government of 
the University being given to any who had not undergone 
graduation was lost, and the original motion was agreed to. — 

The paragraphs of the scheme relating to Convocation and the- 
teaching staff were also agreed to.—In regard to the latter 
subject, the scheme provides that the Senate shall have 
power to appoint members of the teaching staffs of the colleges: 
or other higher educational institutions as professors, 

teachers and demonstrators ; and that although the Uni- 

versity must be centralised for certain purposes the teaching” 
of the University shall be given at various centres, according” 
to requirements. 

The remainder of the scheme was agreed to with only 
verbal amendment. 

Resolutions were then discussed and agreed to: that the 
annual committee continue to represent Convocation in all 
matters connected with the Royal Commission; that the 
Senate be urged to increase the remuneration of the clerk ; 
that the Senate be requested to inform Convocation of the 
reasons for the rejection of proposals approved by Convoca- 
tion ; and that it be referred to the annual committee to con- 
sider a scheme for a degree in connexion with the scientific: 
study of education. 

Convocation adjourned after a sitting of nearly five hours. 


The following is the 


OUTLINE OF SCHEME 
FOR THE 


RECONSTITUTION OF THE UNIVERSITY. 


Adopted by the ANNUAL COMMITTEE on Dee, 9th, 1892, and: 
by CONVOCATION on Jan. 17th, 1893. 


I.—OBJECTS OF INCORPORATION. 

1, The of the incorporation of the University to be so 
defined as to include in addition to the existing purposes the 
tion of regular and liberal education throughout the British Empire, 
and especially in the metropolis and its neighbourhood, and the 
advancement of knowledge and encouragement of o research, 


IL.—CONSTITUTION, 


2. The University to consist of the following :— 
(1) Members : 
(a) Chancellor, Vice-Chancellor and Fellows. 
tb) Graduates. 
(c) Professors, Examiners, Teachers and 
University during their respective terms of office. 
(2) Unde uates. 


of the 


III.—SENATE, 
3. The Senate shall be the executive of the University and consist 
the Chancellor and thirty-nine Fellows to be oe as follows :— 

i. The Chancellor and seven Fellows be nominated by the 
Crown in consideration of a fixed grant from the ry, three 
such in respect of National Museums 
and Libraries in London. 

ii. The of (ex-officio) and 11 other Fellows: 
to be elected onvocation. 

iii. Ten Fellows representing the Faculties of the gow = hy 
distributed as follows :—Arts and Music 3, Laws 1, Medicine 2, 
2, 1, 1. (Technology subsequently 
removed from the Faculties. 

iv. The President of University College, London, the Principal of 
King’s College, London, the dents of the College of 
Physicians of London and the Royal College of Surgeons of 
England, the Chairman of the Council of Legal Education and the 
President of the Incorporated Law Society, 

v. Four Fellows representing the Municipal Authorities of 
London—viz., the City Corporation and the London County Council, 
on condition of an adequate endowment from each authority repre- 


sented. 
4. Members of the Senate other than those appointed under sec- 
tion iv. to serve for a period of six years only, but to be re-eligible, 
with provision for the retirement of some members every three years. 


IV.—ConvocaTIon, 

5. Convocation to continue as at present, and to retain its existing 
powers, rights and privileges, and to Include Graduates of the existing 
J ity. 

i Ecteiehin to appoint at least two members of each Board of 


Studies. 
V.—TEACHING STAFY, 
7. There shall be a University Professoriate and a staff of Teachers 
nd Demonstrators. 
ef 8. All appointments shall be vested in the Senate and shall be held 
durivg their pleasure. The Senate shall have power to appoint mem- 
bers of the Teaching Staffs of the Colleges or other higher educational 
institutions as University Professors, Teachers, and Demonstrators, 
with endowments from the fands of the University, on condition that 
the appointment to such chairs whenever a vacancy occurs should pass 
to the University. 
9. Although the University must be centralised for certain purposes 
with its Lectures, and Libraries, yet the teaching 
of the University should be given at various centres, according to 
jirements. 
mo. "The National Museums and Libraries to be available for Members 
and Undergraduates of the University in consideration of their repre- 


there was a little discussion.—An amendment to the effect 


sentation on the Senate as provided in parayraph 3, subsection 1. 


| 
| 
1 | 
4 
e 
s 
aS, 
r. 
a 
id 
es 
in tors 
of 
as 
he | 
e- | 
ns 
nd 
tic 
lin 
ct. 
ive | 
ric 
ers 
ub- 
chs 
so 
‘ive 
nal 1 
t of 
ade 
ths, 
for 
ime 
ete, 
yrti- 
ised 
eine 
few 
the 
sity. 
duc- 
one- 
citic : 
igar, 
raye 


CR 
= 


164 THE LANcET,] 


NATIONAL SOCIETY FOR THE 


EMPLOYMENT OF EPILEPTICS. (JAN. 21, 1893. 


VI. —FACULTIES, 
11. There shall be six Facutties, viz. :— 
(1) Arts, 
(2) 
3) Medic 
Scien Examina‘ions wherein shall result in degrees. 
(5) Divinity 
(6) Music 
All branches of knowledge not qualifying for a degree and not in- 
cluded in any other Faculty shall be included in the Faculty of Arts. 
12. Each Faculty shall consist of all the persons for the time being 
answering the following descriptions : — 
i. Ail University Profezsors in the subjects comprised in their 


aculty. 
ii. Such other Teachers and Demonstrators of subjects comprised 
in the Faculty as may be recognised by the University. 
— — Examiners of the University in subjects comprised in the 
culty. 
43. Each Faculty shall appoint— 
(a) Memoers of the Senate. 
()) From its own body Members of a Boar of Studies. 


VIL.—BOakDS OF STUDIES. 

14. Each Board of Studies shall consist of Members appointed by the 
faculty and two Members appointed by Coavocation. 

15. The powers and duties of each Board shall be consultative only— 
viz , (1) to consider and report upon any matter referred to it by the 
Senate ; ie to represent to the Senate its opinion upon any matter con- 
nected with the degrees and examinations and t-achiog of the subject 
of its Faculty ; (3) to deliberate, if so requested, in conjunction with 
the Senate, or any Committee thereof ; and (4) to meet and act con- 
— with any other Boards or Board of Scudies on particular 
subjects. 

16. The Boards of Studies sha!l also advise as to regulations in con- 
nexion with Museums, Laboratories &c. 

VIII.—DEGREES AND EXAMINATIONS. 

17. The Imperial character of the University to be retained and its 
examinations to remain open to all Candidates who have complied 
with the regulatious, irrespective of the place or manner of their 
education. 

18. The standard of attainment for matriculation and the various 
examinations in all the faculties to be maintained at as high a level as 
at present. 

1. Restrictive yy as to compulsory intervals of time between 
Matriculation and the Preliminary Scientific Examination and the 
Intermediate Examination in Medicine and M.B. Examination to be 
abolished, provided always that the usual medical curriculum required 
by the General Medical Council shall have been passed through by a 
candidate before he presents himself for the final M.B. 

20. Toe Examinations in Divinity to be confined to the testing of 
knowledge and to be in no way concerned with the religious opinions of 
the Studen ts. 

21. The University to have power to grant Certificates or Diplomas 
as well as Degrees. 

22. The University not to have power to grant Honorary or ad 
eundem Degrees, or to allow of procedure to a higher Degree without 
examination. 

23. The University to have ae eed to hold real property and to accept 
endowments, grants, gifts, devises and legacies, notwithstanding the 
statutes of mortmain. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THe following abstract from the report of the Committee 
of Management of the two Colleges which was submitted to 
the last meeting of the Council of the Royal College of 
Surgeons will be found of interest to those engaged in 
teaching. ‘The Report was approved and adopted. 

The recommendations were as follows :— 

1. That instruction in Chemistry, Physics, Practica 
Chemistry and Elementary Biology at the following institu- 
tions be recognised as fulfilling the requirements of the new 
regulations for admission to Parts I. and III. of the First 
Examination—viz. : The University College of Wales, 


6. That Mr. Thomas Cooke’s Course of Operative Surgery 

be recognised as fulfilling the requirements of the regulations 

for the ensuing year on the same conditions as heretofore. 

7. That candidates who desire to present themselves for 

re-examination ‘be required to produce the certificates of 

additional study fourteen days, instead of thee days, before 

thecommencement of the examination, so that the certificates 

of all students may be in the hands of the secretary at one 
and the same time. 

The Committee also reported the following result of the 
examinations of the Board for the year 1892 :— 

1. Under the regulations, dated Oct. 1st, 1884, four years’ 

curriculum. 

For the first examination in chemistry 664 candidates pre- 
sented themselves, the percentage of rejections being 34; 
in Materia Medica 847, rejected 43 per cent. ; Elementary 
Anatomy 813, rejected 20 per cent.; Elementary Physiology 
763, rejected 14 per cent. 

For the second examination: In Anatomy 819, rejected 
35 per cent. ; in Physiology 924, rejected 45 per cent. 

or the final: In Medicine 797, rejected 35 per cent.; in 
Surgery 816, rejected 40 per cent. ; in Midwifery 783, rejected 
33 per cent. 

2. Under the regulations dated Jan. 1st, 1892, five years’ 
curriculum. 

First examination : In Chemistry 51, rejected 41 per cent. ; 
in Practical Pharmacy 29, rejgcted 31 per cent.; in Elemen- 
tary Biology 10, rejected 20 per cent. 


NATIONAL SOCIETY FOR THE EMPLOY- 
MENT OF EPILEPTICS. 


THERE are few members of the profession who have not 
been brought face to face with the difficulty of dealing with 
epileptics capable of work and desirous of employment, and 
yet prevented by their affliction from finding occupation. It 
is well known that sufferers from this malady are very often 
indeed, in the intervals of their attacks, not only able to do 
useful work, but capable of having their position in life 
infinitely ameliorated by occupation, especially of a physical 
kind. In treating epileptics among the well-to-do our aim 
is to find employment for the sufferers. We send them 
travelling with medical attendants ; we encourage them 
to take up such work as from circumstances they can 
engage in ; our endeavour is to prevent them from feeling 
that they belong to a class which must always be liable 
to find itself cut off from the ordinary business of life. 
But the difficulty of dealing with persons belonging to 
other strata of society is enormously increased. They cannot 
afford the expense of medical or other attendants. They are 
dependent upon the personal helpand the surveillance of imme- 
diate relatives, whose time and attention cannot be spent 
without serious detriment to the money-earning capability of 
the family. If they succeed in obtaining employment in a 
workshop, office, or place of business, the occurrence of a fit 
of epilepsy throws their employers into alarm, and the 
unfortunate sufferer is informed that he or she can no longer 
be retained. The result is that the epileptic is continually 
finding himself dismissed, often, it is true, with words of 
sympathy and regret, from a post which he feels himself, 
apart from the occasional attack of incapability, well able to 
fill. Repeated attempts of this kind are attended with 
repeated failure, and the unfortunate sufferer gradually drifts 


Aberystwith ; the Grammar School, Bradford ; and Epsom | into the condition of a pariah, shut off from communion with 


College. 

2. That instruction in Chemistry, Physics and Practical 
Pharmacy in the laboratories of the Pharmaceutical Society 
be recognised as fulfilling the requirements of the new 
regulations for admission to Parts I. and II. of the First 
Examination. 

3. That the Liverpool Corporation Fever Hospitals be 
recognised for the attendance required by Clause 12, para- 
graph 2, section 1 of the new regulations. 

4. That the London County Asylum, Banstead, be reco- 
gnised for the attendance required by Clause 13, paragraph 
2, section 1 of the new regulations. 

5. That the Courses of Laboratory Instruction delivered at 
University College and King’s College be recognised as ful- 
filling the requirements of the regulations for the Diploma in 
Public Health. 


his fellows, and condemned to a life of idleness and misery. 
In these classes the end is either the workhouse or the lunatic 
asylum. Experience of the beneficial results of work upon 
epileptics belonging to the more favoured classes, for whom 
occupation of a more or less appropriate character can be 
secured, would seem to show that, in those less happily cir- 
cumstanced, the constant strain and worry consequent on the 
miserable life of forced idleness which they lead tend more 
and more to the production of a state of mental degradation 
for which the lunatic asylum is the only resource. 

Our columns frequently contain inquiries as to some place 
at which epileptic sufferers in this position of life can be 
received. The answers have hitherto been unsatisfactory. 
It is not a hospital that these persons require. It is the 
opportunity of useful occupation which they need, together 
with surroundings in which they may feel that they are not 
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fit will not be attended with horror on the part of by-standers, 
or aperemptory dismissal from their employment. A serious 
attempt is now being made to remedy a condition of things 
which is fraught with misery toa class of persons entirely 
free from the charge of having brought suffering of this kind 
upon themselves. We referred in a recent issue to the 
National Society for the Employment of Epileptics, which 
is endeavouring to form a colony in which persons of this 
class may at length find a haven of rest from the miseries 
attendant upon their affliction, and we are anxious to again 
call attention to its efforts because we believe that the 
medical profession has it in its power to promote powerfully 
the benevolent scheme. 

The idea of the Society is to establish not far from London 
a colony in which occupation, at first agricultural and after 
a time embracing other industries, may be provided for 
epileptics. A public meeting, to be presided over by the 
Lord Mayor, is to be held at the Mansion House on Wednes- 
day next at three o’clock. We hope that many members of 
the profession, conversant with the need of such an institu- 
tion, may find it convenient to attend and lend their aid to 
this project, which has received the sanction of many well- 
known medical men and others interested in helping a sorely 
afflicted class. The oflice of the Society is at 20, Hanover- 
square, W. 


CHOLERA. 


CURRENT NOTES, COMMENTS AND CRITICISM. 

INCREASING cold and decreasing cholera—or, as mapy 
would prefer to say, hibernating cholera—form the substance 
of this week’s intelligence from the Continent. As regards 
Hamburg three further cases of this disease among the crew 
of the Spanish steamship Murciano, two among the crew of 
the steamer Gretchen Bohlen, recently arrived at the port, 
and two cases at Pauli have occurred since our last report ; 
also a death from cholera at Schwerin; and the latest official 
intelligence notifies a fresh case on the 12th inst. One of the 
cases attacked with cholera was that of a Polish Jew who 
had recently arrived at Hamburg from London. At a late 
meeting of the delegates from the German seaports to con- 
sider the measures which should be taken in regard to the 
threatened extension of cholera, we are glad to notice that 
Herr Ruperti (Hamburg) proposed a resolution for the 
adoption of the English regulations on the ground that, 
tested by experience in this country, they had been found 
adequate, without causing unnecessary disruption of marine 
intercourse. 

Intelligence has been received from Berlin of an alarming 
outbreak having occurred in a provincial lunatic asylum near 
Halle, in which eight persons have already died, but the 
disease is believed to have been cholera nostras and not 
Asiatic cholera. ‘The results of the bacteriological investiga- 
tions in this case have not yet been promulgated. 

From Amsterdam we learn that a fatal case of cholera took 
place in the person of a man who had arrived there from 
Utrecht, and from the Hague a fresh case has also been 
reported. The sanitary condition of Hungary and of its 
capital, Budapest, has of late attracted attention, and it is 
certainly such as to call for the prompt application of mea- 
sures for improvement. The official returns for 1892 show 
that an epidemic of diphtheria had prevailed in the capital 
and in twenty-five counties and had caused an appalling 
loss of life, and notwithstanding the extreme cold six cases 
of cholera had been reported in the space of two or three 
days at Budapest. It is said that diphtheria and other 
epidemic diseases are very prevalent in that city at the 
present time and that the former is again on the increase. 
It is reported that diphtheria and scarlet fever are also 
epidemic throughout Servia, and that in Belgrade alone there 
are over 1000 cases of these diseases, necessitating the closure 
of the primary and lower middle-class schools. The pre- 


valence of these epidemic forms of sickness during the present 
cold weather affords an indication of the neglect of sanitation 
on the part of the municipal and local authorities which 
may have an important influence on the spread of cholera 


isolated from their fellows and looked upon with dread or pity ; 
a home is wanted in which they may be actively employed, with 
the assurance that they are in some measure helping on the 
work of the world, and in which the occasional occurrence of a 


intelligence concerning the progress of cholera in that 
country, and as there has been no case reported in the 
weekly bulletins from Paris it may be hopefully inferred 
that the absence of intelligence is due to there being no 
cholera cases to report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6723 births and 
5604 deaths were registered during the week ending Jan. 14th. 
The annual rate of mortality in these towns, which had 
risen from 20:0 to 29'2 per 1000 in the preceding three 
weeks, declined last week to 28°3. In London the rate was 
30°3 per 1000, while it averaged 26:9 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 195 in 
Oldham, 20°6 in Newcastle-upon-Tyne and in Birkenhead, 
21:lin West Ham and 21°9 in Huddersfield ; the highest rates 
were 31:2 in Preston, 324 in Manchester, 32°6 in Salford, 
33°4 in Wolverhampton and 36 0 in Bolton. The 5604 deaths 
included 435 which were referred to the principal zymotic 
diseases, against 473 and 431 in the preceding two weeks; of 
these, 122 resulted from measles, 91 from whooping-cough, 
89 from diphtheria, 59 from scarlet fever, 33 from ‘‘fever’” 
(principally enteric), 32 from diarrheea and 9 from small- 
The lowest death-rates from these diseases were 1e- 
corded in Hudderstield, Newcastle-upon-Tyne, Swansea 
and Wolverhampton, while they caused the highest rates in 
Salford, Oldham, Plymouth and Bolton. The greatest mor- 
tality from measles occurred in Salford, Manchester, Not- 
tingham, Plymouth, Leeds, Hull and Bolton; from scarlet 
fever in Plymouth ; from whooping-cough in Norwich, Birken- 
head, Oldham, Gateshead, Nottingham, Bradford and Bolton ; 
and from ‘‘fever’’ in Oldham and Sunderland. The 89 
deaths from diphtheria included 61 in London, 4 in 
Salford, 3 in Manchester, 3 in Sheffield and 3 in Cardiff. 
Two fatal cases of small-pox were registered in London, 
2 in Manchester, 2 in Oldham, and 1 each in Bolton, 
Halifax and Bradford; 56 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals 
and 3 in the Highgate Small-pox Hospital on Saturday last. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 2973, against 3299, 3254 and 3123 
on the preceding three Saturdays; 234 new cases were 
admitted during the week, against 246 and 202 in the 
preceding two weeks. The deaths referred to diseases 
of the respiratory organs, which had been 380, 523 and 
953 in the mee “Lee three weeks, further rose to 984 last 
week and exceeded by 247 the corrected average. The 
causes of 125, or 2:1 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Oldham, Sunderland, Newcastle- 
upon-Tyne and in five other smaller towns; the largest pro- 
portions of uncertified deaths were registered in West Ham, 
Birmingham, Leicester, Salford and Blackburn. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal Scotch 
towns, which had been 28°‘5 and 27:1 per 1000 in the preceding 
two weeks, rose again to 28°5 during the week ending 
Jan. 14th, and slightly exceeded the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 17:3 in 
Aberdeen and 224 in Greenock to 309 in Perth and 346 
in Paisley. The 803 deaths in these towns included 79 
which were referred to measles, 11 to diphtheria, 11 to 
whooping-cough, 8 to scarlet fever, 6 to diarrhcea, 4 to 
‘*fever ’’ and not one to small-pox. Inall, 119 deaths resulted 
from these principal zymotic diseases, against 131 and 
146 in the preceding two weeks. These 119 deaths were 
equal to an annual rate of 42 per 1000, which ex- 
ceeded by 2 the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of measles, which had been 86 and 79 in the 
preceding two weeks, were again 79 last week, of which 
37 occurred in Glasgow, 14 in Edinburgh, 14 in Dundee and 
10 in Leith. The deaths referred to diphtheria, which had 
been 9 and 10 in the preceding two weeks, further rose 


hereafter. 


As regards France, there has been little or no 


to 11 last week and included 6 in Glasgow and 2 im Dundee. 


| 
; 
| 
| 
e 
y 
in 
od 
‘3’ 
n- 
Y- 

not 
ith | 
ind 

It 
ten 

life | 
ical 
aim 
nem. | 

can | 
ling 
able | 
life. | 
to 
inot | 
are | 
pent 
of | 
in a | 

a fit 

the | 
nger 
nally 
is of 
self, 
le to | 

with 
lrifts 

with 
sery. 
natic 
upon 
vhom 
in be 
y cir- 
n the 
more 
ation 
place 
un be 
ctory- 
s the | | 
gether | 
re not | 


166 THe Lancet,] 


VITAL STATISTICS.—THE SERVICES. (JAN. 21, 1893. 


last year by 51. 


is equal to 27-4. 


The 11 fatal cases of whooping-cough were below those re- 
corded in recent weeks and included 9in Glasgow. The deaths 
from scarlet fever, which had been 7 and 17 in the pre- 
ceding two weeks, declined to 8 last week, of which 5 
occurred in Glasgow and 2 in Aberdeen. 
to diseases of the respiratory organs in these towns, which 
had been 168 and 212 in the preceding two weeks, further 
rose to 241 last week and exceeded by 15 the number in the 
corresponding week of last year. 
nearly 8 per cent., of the deaths in these eight towns last 
week were not certified. 


The deaths referred 
The causes of 61, or 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 334 and 
313 per 1000 in the preceding two weeks, rose again 
to 346 during the week ending Jan. 14th. 
thirteen weeks of the quarter ending the 31st ult. the death- 
rate in the city averaged 244 per 1000, against 184 in 
London and 23:9 in Edinburgh. The 232 deaths in Dublin 
during the week under notice showed an increase of 22 upon 
the number in the preceding week, and included 7 which 
; were referred to ‘ fever,’’3 to diphtheria, 3 to whooping- 
d : cough, 1 to measles, 1 to diarrhoea, and not one either to 
small-pox or scarlet fever. 
ye from these principal zymotic diseases, equal to an annual 

rate of 22 per 1000, the 
ft : the same period being 23 in London and 3:7 in Edin- 
burgh. The deaths referred to different forms of ‘fever,’ 
which had been 4 and 11 in the preceding two weeks, 
declined to 7 last week. The 3 fatal cases of diphtheria 
{ ; exceeded the number recorded in any week since May, 1890. 
‘The deaths from whooping-cough, which had been 2 in each 
of the preceding two weeks, were 3 last week. The 232 
. : deaths registered in Dublin last week included 29 of infants 
we t under one year of age and 75 of persons aged upwards 
Ki Y of sixty years; the deaths both of infants and of elderly 


In all, 15 deaths resulted 


zymotic death-rate during 


mf age exceeded the numbers recorded in any recent week. 

«eae five inquest cases and 5 deaths from violence were 
3 ; + registered ; and 83, or more than a third, of the deaths 
occurred in public institutions. 


. ) The causes of 22, or more 
a if | than 9 per cent., of the deaths in the city last week were not 
ified. 


VITAL STATISTICS OF CALCUTTA. 


Pa. The health officer for Calcutta reports that the total number 
a * : of deaths registered in the town of Calcutta during the week 
- ' ending Nov. 5th last was 221, against 219 and 218 in the two 
nF % preceding weeks and lower than the corresponding week of 
There were 11 deaths from cholera, against 
14 and 7 in the two preceding weeks ; the number is lower 
iy than the average of the past quinquennium by 10. 
1 ' were no deaths from small-pox during the week. There were 
; 11 deaths from tetanus. The mortality from fevers and 
& , bowel complaints amounted to 96 and 24 respectively. 
4 : general death-rate of the week was 24°7 per mille per annum, 
tf aa against 25°5, the mean of the last five years. 
‘ number of deaths registered during the week in the amal- 
as : gamated area of suburbs ending Nov. 5th was 138, lower than 
'; rs the corresponding week of last year by 36. There were no 
: ‘i deaths from cholera, against 2 and 2 in the two preceding 
a: : weeks ; no deaths from small-pox during the week ; 12 deaths 
i: © b from tetanus ; and the mortality from fevers and bowel com- 
a. plaints amounted to 61. The general death-rate of the week 
was 33°4 per mille per annum, against 40-9, the mean of the 
past five years. The general death-rate of the combined area 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAFF. 

‘Tue following officers have arrived from India in the 

{ Crocodile: Surgeon-Lieutenant-Colonel O’Connell and Sur- 
5 geon-Captains Crooke and Kennedy. Surgeon-Lieutenant- 
a, Colonel Anderson has been transferred from Sheerness to the 
i Western district, Surgeon-Captain Nash from the North- 


Eastern district to Netley, Surgeon-Captain Fayle to Alderney 
and Surgeon-Lieutenant Thompson to Hounslow. Su 
Captain McLaughlin has arrived home on the completion of 
a tour of service in West Africa. 


Surgeon-Captain R. E. R. Morse has proceeded to 
Sheffield and assumed Medical Charge of the Station 


Hospital and troops there, vice Surgeon-Captain M. O. 
D. Braddell, who has been placed on the sick list. 
Surgeon-Captain F. Harris has assumed Medical Charge at 
Devonport. Surgeon-Major R. G. Thomsett, doing duty at the 
Royal Victoria Hospital, Netley, has been placed under orders 
for duty in the North-Eastern district. Brigade-Surgeon-Lieu- 
tenant-Colonel H. J. O’Brien is under orders to relieve 
Brigade-Surgeon-Lieutenant-Colonel J. Maxham, at Barbados, 
the latter oflicer returning—tour expired—to England. Sur- 
geon-Lieutenant-Colonel L. A. Irving has been appointed 
successor to Brigade - Surgeon - Lieutenant -Colonel W. T. 
Martin, in charge of the hospital for insane soldiers at 
Netley. Brigade-Surgeon-Lieutenant-Colonel J. H. Hughes 
is appointed to the Royal Infirmary, Dublin, vice Brigade- 
Surgeon-Lientenant-Colonel H. J. O’Brien ordered abroad. 
Surgeon-Major-General F. W. Wade, Medical Staff, has been 
appointed Principal Medical Officer, Aldershot, vice Surgeon- 
Major-General Faught. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


Surgeon-Captain C. H. L. Palk, Madras Medical Service, is 
to be Officiating Medical Officer, vice Surgeon-Major C. L. 
Swaine, M.D., who has been appointed to officiate as Sani- 
tary Commissioner, Hyderabad assigned districts. Surgeon- 
Captain R. J. Baker, M.D., I.M.S. (Bombay), Resident Sur- 
geon, European General Hospital, and Professor of Materia 
Medica and Pharmacy, Grant Medical College, Bombay, is 
appointed to be Residency Surgeon. The services of the 
undermentioned medical officers of the Madras Establish- 
ment ‘are placed at the disposal of the Chief Commissioner 
of the Central Provinces : Surgeon-Captain, P. C. H. Strick- 
land and Surgeon-Captain W. D. Sutherland. Surgeon- 
Lieutenant-Colonel B. Evers, M.D., Civil Surgeon, Raipur, is 
placed temporarily in charge at the Raipur Central Gaol in 
addition to his own duties. Mr. M. Windross, Officiating Civil 
Surgeon, Bilaspur, is reappointed assistant to the Civil Surgeon, 
Jubbulpore. The undermentioned officers of the Army 
Medical Staff, expected from England for duty in India, have 
been posted to the Bombay Command : Surgeon-Captain R, 
Kirkpatrick, in succession to Surgeon-Captain W. J. Cropton, 
and Surgeon-Captain N. Faichnie, in succession to Surgeon- 
Captain R. J. A. Durant. Surgeon-Colonel W. H. Roberts, 
M.D., I.M.S., Principal Medical Officer, Secunderabad 
district, has been granted leave out of India (m. c.) from 
Nov. 8th, 1892, to June 30th, 1893, inclusive. The services 
of Surgeon-Captain H. Herbert, F.R.C.S., have been placed 
at the disposal of the Political Department for employment 
on special duty in Kathiawar for three months, on his relief 
by Surgeon-Major W. K. Hatch, M.B., F.R.C.S., and Sur- 
geon-Captain J. G. Hojel, M.B., B.8., is appointed, on his 
relief by Surgeon-Captain Childe to act as Resident Surgeon, 
St. George’s Hospital, vice Surgeon-Captain Baker. The 
following appointments have been made :—Surgeon-Captain 
M. A. T. Collie, M.B., C.M., to be Resident Surgeon, 
St. George’s Hospital, and Surgeon-Captain B. B. Grayfoot to 
be Secretary to the Surgeon-General with the Government of 
Bombay. 
NAVAL MEDICAL SERVICE. 

The following appointments have been made :— Fleet- 
Surgeons: Henry D. Stanistreet to Cape of Good Hope 
Hospital ; Thomas Bolster to Royal Victoria Yard, Deptford ; 
Herbert M. Ellis to the Victoria ; and John C. B. Maclean to 
the Cambridge (all dated Jan. 18th, 1893). Staff Surgeon 
John A. Collot to the Collingwood (undated). Surgeon and 
Agent: Alexander W. Hood at Mullaghmore (dated Jan. 14th, 
1893) ; George Sinclair at Kirkwall (dated Jan. 18th, 1893). 


VOLUNTEER CORPS. 

1st Essex (Eastern Division, Royal Artillery): Surgeon- 
Lieutenant A. H. Fowler resigns his commission.—7th Lanca- 
shire (Manchester Artillery): Surgeon-Captain A. E. Chambers 
resigns his commission.—1st Cheshire : Wm. Robert Dalzell, 
M.B., to be Surgeon-Lieutenant.—2nd (the Weald of Kent) 
Volunteer Battalion, the Buffs (East Kent Regiment): Sur- 
geon-Captain W. M. Harmer to be Surgeon-Major.—1st Volun- 
teer Battalion (the Royal Warwickshire Regiment) : James 
Martin Young, M.B., to be Surgeon-Lieutenant.—2nd (Prince 
of Wales’s) Volunteer Battalion (the Devonshire Regiment) : 
Surgeon-Lieutenant M. Leamon resigns his commission ; also 
is permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement.—2nd Volunteer 
Battalion, the Princess of Wales’s Own (Yorkshire Regiment) : 
Surgeon-Captain R. B. Low to be Surgeon-Major (all dated 
Jan. 14th, 1893).—1st Nottinghamshire (Robin Hood) : Sur- 
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geon-Lieutenant-Colonel T. Wright resigns his commission ; 
also is permitted to retain his rank and to continue to wear 
the uniform of the Corps on his retirement. 


BRIGADE-SURGEON BENJAMIN CoWAN Kerr, M.D., 
L.R.C.8. 

Brigade-Surgeon Kerr, Army Medical Staff, who died at 
‘Clifton on Jan. 3rd, gained his appointment as Assistant 
‘Surgeon in 1855, and in 1871 was promoted to the rank of 
Surgeon. Two years later he was made Surgeon-Major and 
in 1882 Brigade-Surgeon. He took part in the Kaffir War of 
1879 and 1880, and retired in 1889. 

KNOWLEDGE IS PoWER.”’ 

Naval medical officers have of course their own duties to 
perform, but it occasionally happens that they are able to 
render effective aid and good service outside their own 
immediate sphere of duty, of which the following may be 
taken as aninstance. H.M.S. Pallas got ashore in November 
last in one of her recent exploratory visits to the Pesca- 
ores, owing to a tidal current having suddenly swung 
the ship round on a shingly part of the eastern reef, 
from which, however, she subsequently got off with- 
out sustaining any appreciable damage. We learn from a 
correspondent, writing from South Formosa to the Worth China 
Herald of Dec. 9th last, that a sailing cutter was sent off 
from the Pallas in charge of Staff-Surgeon Gipps, R.N., to 
Makung in search of aid and that, owing to a heavy sea, the 
crew of the cutter had a very exciting time of it. The natives 
of the islands to the north and windward of the Pallas came 
out in their large fishing-boats and thesteam-tug Samson also 
went to the assistance of the Pallas. The steam-tug unfor- 
tunately also got aground for a time on one of the soft coral 
reefs. Staff-Surgeon Gipps, owing to his knowledge of how 
to make use of the naval semaphore and Morse signals, is 
stated to have rendered most effective aid on the occasion by 
his unflagging zeal and ability in conveying orders between 
the two vessels. 


Fire AT DEVONPORT MILITARY HosPITAL. 

An alarming fire broke out early on the morning of the 
17th inst. at the Military Hospital at Devonport and 
destroyed one of the five blocks of that building. The hos- 
pital was full of patients at the time, but all were removed 
‘trom the burning portion to a place of safety. At the top of 
the block there were five serious cases. The supply of water 
was at first insufficient, but when more water was obtained 
the fire brigade and naval authorities were able to cope 
with the outbreak. The fire, which broke out in the top 
storey and spread to the second, was got under control about 
seven o’clock. Its exact cause has not yet been ascertained, 
but it is believed that the fire arose from an overheated iron 
pipe from the stove having ignited the woodwork of theceiling. 


THE DEATH OF LIEUTENANT D. B. ELPutnstone, R.E., 
AT THE EUROPEAN GENERAL HOSPITAL, BOMBAY. 

The Times of India gives a long account of the sad 
accident which occurred to this officer and resulted in his 
death on Dec. 28th at the time he was a patient in the 
European General Hospital. It appears that Lieutenant 
Elphinstone, R.E., was admitted to the hospital suffering 
from a severe attack of malarious fever on Dec. 26th, 1892. 
He was placed in one of the wards on the top floor of the new 
building, in which there were several other patients at the 
time. Heseems on the 28th ult. to have left his bed during the 
brief absence of the nurse from the ward and to have thrown 
himself from the hospital corridor to the ground below ; 
he died about two hours afterwards of ruptured spleen and 
abdominal injuries. 


Correspondence, 
+ 


INNERVATION OF THE PALATE. 
To the Editors of Tum LANCET. 

Srrs,—No notice a to have been taken in THE 
Lancet of Jan. 14th of No. 2 of the series of cases of facial 
palsy in children recorded by Dr. George Carpenter on 
Jan. 7th, in which the soft palate was said to be paralysed 


on one side. As none of the leaders in neurology have com- | one sign has been prov 


and file to offer a few remarks. At the beginning, let me say 
that Dr. Carpenter’s case is a very unconvincing one ; he does 
not state whether the palate moved on mechanical stimula- 
tion, he does not even say whether this test was applied. 
Secondly, the tonsils had both been partially removed before 
her attack of scarlet fever (presumably for chronic hyper- 
trophy) and the left one is stated to have been enlarged on 
her return to the Evelina Hospital. I suppose this tonsil was 
in a condition of subacute inflammation. 

In the article on Tonsillitis in ‘‘Fowler’s Dictionary of 
Practical Medicine,’’ Dr. de Havilland Hall writes : ‘‘If fluids 
are taken, they frequently return by the nose.’’ It is now 
well known that post-nasal growths frequently coexist with 
enlarged tonsils; possibly they were present in this case. 
I believe I am correct in saying that in some cases of post- 
nasal growths liquids return by the nose during swallowingi 
This symptom simply shows that the soft palate has not 
properly shut off the nasal cavity from the pharyngeal. I 
admit that palsy of the palate is the commonést cause of 
this; but any local condition of swelling, growths &c. may 
so interfere with the proper coérdination of the muscles con- 
cerned in the act of swallowing that nasal regurgitation may 
occur. I venture, therefore, to demur to Dr. Carpenter’s 
statement that ‘‘the fact that fluids returned through the 
nose shows unmistakably that there was paralysis.’’ In con- 
nexion with this subject let me briefly refer to a case of 
diphtheria which was under my care two years ago: A girl of 
fifteen, whose younger sister had just had a very mild attack 
of diphtheria in the same house, was seized with the disease 
in that severe form in which most of the stress of the com- 
plaint falls on the nose and naso-pharynx ; there was also 
extreme swelling of the throat and neck, rendering examina- 
tion and local applications difficult of performance. Quite 
early in the course of the disease (in the first week) 
fluids sometimes returned through the nose during swallow- 
ing. Throughout her illness I could find no palsy of the face, 
accommodation, or limbs (motor or sensory) ; her knee-jerks 


| were normal and equal on the two sides to within one hour of 


the time of her death on the nineteenth day. It is interest- 
ing, as bearing on this question of palsy of the palate, that as 
the swelling of the throat subsided, together with the offen- 
sive sanious nasal discharge, her power of swallowing im- 
proved, though her general condition became steadily worse. 
Surely, if in this case the palate was paralysed, this should 
have continued and become complete while her illness was 
going on steadily to the fatal termination by cardiac failure. 

To conclude, Dr. Carpenter has not, in my opinion, proved 
that there was unilateral palsy of the palate in his case. It 
is a difficult thing to prove that two such authorities as Drs. 
Hughlings Jackson and Gowers are wrong in their observa- 
tions on the innervation of the soft palate ; moreover, the 
experiments of Dr. Beevor and Professor Horsley are, I believe, 
generally regarded by physiologists as having definitely proved 
that the levator palati is supplied by the accessory nerve to 
the vagus. Any cases related in order to overthrow these 
conclusions from clinical and experimental work ought to be 
so accurately and fully reported that there is no serious omis- 
sion as to the tests applied in their investigation. 

I an, Sirs, yours truly, 
Lronarp J. Kipp, M.D.BRvx. &c. 

George-street, Hanover square, W., Jan. 17tb, 1893. 


CAPE LUNACY PROCEEDINGS. 
To the Editors of THE LANCET. 


Srrs,—I was under the impression, prior to reading a 
cutting from a local paper called the e Argus, that no 
person could be pronounced of ‘‘ unsound mind,”’ consistently 
at any rate, by any judge without the support of medical testi- 
mony. I do not suppose any British jury would venture to 
return such a verdict unsupported by special expert evidence ; 
but the extract I send clearly shows that I labour under a 
false impression—a sort of delusion, I suppose. Although 
the lay report may not be altogether reliable, it seems suffi- 
ciently clear perhaps for me to venture to point out to you 
that here a young man has been permitted to deal with his 
property up to twenty-nine years of age—his brother’s testi- 
mony goes to establish that this young man has been spend- 
ing money in a somewhat reckless manner, running up 
accounts and signing bills. Only very recently has this 
young man shown any s' of violence ; then it seems only 
The excuse advanced for depriv- 


mented on this case, will you kindly allow one of the rank | ing 


young man of the enjoyment of his estate is that 
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‘‘he might get better if the financial worry which was now 
troubling him was got rid of.’’ On the other hand, this 
excuse seems to suggest that he has been actively engaged 
in financial undertakings. However, without medical evi- 
dence, judging by this lay report, this young man, you will 
observe, is pronounced of unsound mind and placed under 
restraint without the usual medical certificates. Of course 
you will accept the fact that the learned Chief Justice 
merely followed the powers vested in him by the q4unacy Act 
in force in this colony ; but in this particular example it 
seems very hard to be able by ‘law ’’ to deprive a British 
subject of property and liberty upon what appears to be in- 
complete evidence. Although the learned Chief Justice adds 
the comforting remark ‘‘that it would always be competent 
for him, should he become sound of mind, to apply to the 
Court for his discharge,’ there might be a better prospect 
perhaps of this advice being consummated if the sufferer 
were placed in anasylum instead of being left with his friends, 
when it is alleged he has been growing worse from ten to 
twenty-nine years of age. Possibly this is a hopeless case. 
In an asylum his chances of recovery would be greater, if we 
take for example the case of a lady who was declared of 
‘*unsound mind ’’ after the usual manner and duly placed in 
an asylum, where before a month had expired she appeared 
before the Court and was declared to be of ‘*sound mind.”’ 
I am, Sirs, yours truly, 
Cape Colony, Dee. 23rd, 1892. S. CARTWRIGHT REED, M.D. 


THE NEW MEDICAL BILL FOR NEW 
SOUTH WALES. 
To the Editors of Thr LANCET. 


Srrs,—As a copy of this Bill has lately been forwarded to 
me I should like to bring a few of its defects before the pro- 
fession in Australia. The Dill provides for the formation of 
a Medical Council, to consist of ten practitioners, five of 
whom are to be appointed by the governor of the colony and 
five by the Senate of the University of Sydney. I would point 
out that no direct representation is given to the profession on 
the Council, and, further, that no arrangement is made for the 
payment of members of the Council. It isto be hoped that, if 
the Bill has not yet passed, two clauses will be introduced 
providing for the election of direct representatives and for the 
payment of members. To me it seems strange that in New 
South Wales the payment of members is not provided for ; 
especially so because in the Health Act, 1890, of the Colony 
of Victoria (which has provided for the formation of a Board 
of Health and a Minister of Public Health) full arrangements 
have been made by Section 11 for the paying not only of 
travelling expenses but also for attendance. I would further 
suggest that New South Wales should follow the example of 
Canada, and introduce a clause providing for the prosecution 
of unregistered practitioners. Hoping practitioners will 
uecept these few hints, 

Iam, Sirs, yours truly, 
Liverpool. Roperr R. RENTOUL. 


“THE DRAINAGE OF MIDDLE-CLASS 
DWELLINGS: HOUSE-TO-HOUSE 
VISITATION.” 

To the Editors of Tue LANCET. 

Strs,—If you can carry the question of house-to-house 
Visitation the country at large will be deeply indebted to 
you, for it must tend very materially to lessen the amount of 
zymotic disease. At the present time not only do sanitary 
defects which require very careful examination to detect 
remain uncorrected, but those also are neglected which are 
patent to the meanest scientific observer, and as a conse- 
quence lives are being daily sacrificed which with a 
proper amount of sanitary supervision might be preserved. 
1 know of houses, some built but a very few years ago, 
and not very far removed from my own residence, with 
ventilating shafts about a quarter or half the diameter 
they should be and opening only just above’ the 
bedroom windows, while in others the house drains 
were originally neither laid on concrete nor were they pro- 
perly jointed. We have lately had an inspector deputed by 
the Surrey County Council to examine the system of main 
drainage in this district, but it would have been far more 
satisfactory if the house drainage had received more atten- 


tion, inasmuch as zymotic disease arises more frequently 
from the latter being defective than from the other. If the 
latter be perfect we can await, as you say, theadvent of cholera, 
at any rate, without fear. I am told that house-to-house 
visitation is already in force at Brighton and has been pro- 
ductive of much good. But in order that defects may be 
detected we want three things : (1) properly qualified medical 
officers of health unconnected with private practice ; (2) 
properly qualified inspectors of nuisances; (3) properly 
qualified plumbers. Without these three requirements being 
fulfilled the work cannot but be done very imperfectly. 
I would further suggest : (1) The report of every inspection 
made by the inspector of nuisances should be daily made to 
the medical oflicer of health ; (2) nosanitary work undertaken 
by any plumber should be allowed to pass unless it has 
undergone inspection by the medical officer of health or 
sanitary inspector. 

In course of time sanitary law will no doubt be more 
perfect than it now is, and the present Secretary of the Local 
Government Board ought to render effective service in this 
particular. Iam, Sirs, yours truly, 

Surbiton, Jan, 16th, 1893. F. P. ATKINSON. 

P.S.—The ventilating shafts attached to the houses between 
Earlsfield Station and Clapham Junction require, I think, the 
sanitary inspector’s attention. They are a good example of 
the size sometimes allowed. 


DEATH UNDER CHLOROFORM. 
To the Editors of THE LANCET. 


Srrs,—Dr. Hill’s revelation and Mr. Edgelow’s version of 
the cause of death, published under the above heading in your 
issue of Dec. 10th, 1892, do not remove but add to the 
existing confusion in the matter of ‘‘the safe administration 
of chloroform.’’ ‘These letters lead to the question, What is 
‘the open method of administering chloroform ’’ which 
teachers in anesthetics recommend as the safest to employ !* 
If one method is called the open method, there is probably 
also a closed method. Some of your readers will probably be so 
kind as to give, through THe LANcET, the desired correct 
information of the meaning of these terms, which cannot fail 
to be of the highest interest. No one will doubt that so 
long as the respiration of a patient under chloroform remains 
normal and regular there can be no danger. Yet we are told 
in the records of fatalities under chloroform that the respira- 
tion was watched with the utmost vigilance from start to 
finish. ‘There then remains no other explanation but that the 
method of administration employed must be at fault which 
permitted the intake of too concentrated vapour causing a too 
rapid effect on the system, intensified by the existence of 
residual concentrated vapour in the lungs which probably 
accounts for the sudden and irremediable death. The lesson 
drawn from such accidents is: Commence in every case, 
of whatever age and condition the patient may be, the 
administration of chloroform with vapour very much diluted, 
and gradually and systematically increase the strength of 
the vapour to the strongest the particular patient is able to 
inhale with normal and regular respiration. The first gasp 
or irregularity in the respiration must be taken as the first 
and only sign of approaching danger. If this is at once cor- 
rected, as it can be by lessening the strength of the vapour, 
no more harm can follow such occasional gasps under chloro- 
form than we expect to follow the gasps we constantly are 
compelled to make in ordinary life during speaking, singing 


1 “ For the administration of chloroform no inhaler is needed, but a 
piece of lint folded two or three times, a cambric bandkerchief, or piece 
of linen wiil answer every purpose. A convenient form of inhaler and 
one which has the advantage of economising the chloroform, consists 
simply of a piece of flannel stretched across a wire frame supporting a 
smali piece of sponge. The anesthetist should provide himself with 
adrop bottle, holding at least an ounce, and should have a supply of 
three or four ounces in reserve if necessary. Having sprinkled the lint 
orinha'er witha small »mount of chloroform, itis turned moist side down- 
wards towards the patient’s mouth. At first it should be heldabout 2 in. 
away, and, as the chloroform evaporates, should gradually approach 
the mouth. As the moisture disappears fresh chloroform should be 
added. The aim of the administrator is to allow air to freely enter the 
patient’s lungs mixed with about 5 per cent. of chloroform vapour. As 
soon as the agent begins to take effect the patient, especially if addicted 
to alcoholism, begins to struggle. It is not wise to forcibly restrain 
bim, except to prevent damage being done either to himself or to those 
around. It is well to remember that the more continuously the drug is 
administered at this stage the less the patient ——-. Children 
usually cry, and in the deep inspirations which ensue a large amount of 
vapour is taken in.”—Copied from a most recent editionof “ Guide to the 
Administration of Ancesthetics,” 
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or muscular exertion. No other of the usual and alarming 

ssigns of danger need be looked for—they cannot occur. 

lam, Sirs, yours truly, 

Jan. 9th, 1893. HEALTH. 
*.* We understand the ‘‘ open method ’’ to be the evapora- 

ting of chloroform from a cloth as recommended by Syme. — 


Ep. L. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


The Small-pox Epidemic. 


THE one thing uppermost in men’s minds at the present 
time is the prevalence of small-pox in this city, which has 
recently increased to such a degree as to deserve the title of 
un epidemic. The reported cases, which, according to the 
ofticial reports, had increased during the four preceding 
weeks from 12 per week to 21, suddenly increased last week 
to 67, and since then the disease has continued to spread. 
‘The distribution of the attacks is still very general, for of 
the eleven registration subdistricts, which together constitute 
che city, not less than ten have furnished one or more cases 
vof small-pox during the last fortnight. Cases have been 
received from Her Majesty's Prison, from the Workhouse 
Casual Wards, from the out-patient department of the Royal 
Infirmary, and from several of the largest common lodging- 
houses in the city. Such being the distribution of infection 
in Manchester, and its spread having been so steady and pro- 
rressive during the last five or six weeks, there seems every 
likelihood that we are on the eve of a very serious epidemic 
of small-pox. It is reported that yesterday a tramp was 
found to be suffering from small-pox at a large common 
‘jodging-house. The inspector visited him, and after making 
arrangements for his removal left the house. As soon as 
his back was turned the man bolted through the 
streets and was temporarily lost sight of. After 
the lapse of some hours the patient was captured and his 
removal to hospital was effected, but not until he had almost 
certainly infected a considerable number of his fellows. At 
fast the Corporation seem to have become convinced of the 
siecessity of providing adequately for the isolation of small- 
spox cases in Manchester. Cases have been sent to Monsall so 
rapidly of late that the hospital is within measurable distance of 
being full ; and if additional arrangements had not been set 
on foot within the last few days the Corporation would have 
een in the undignified position, before many more days 
had elapsed, of having to confess themselves unable 
#o cope with an epidemic which, at present at any 
rate, is of but moderate proportions. For some weeks 
past they have been making inquiries for suitable sites, but 
uf course they have had great difficulty in persuading land- 
owners to submit to the establishment of a small-pox hos- 
pital in their neighbourhood. It is rumoured that with 
respect to one site at the south side of Manchester legal pro- 
ceedings have already been instituted in order to prevent the 
Corporation from utilising land at present in their possession 
for small-pox hospitals purposes. In one direction, however, 
the Corporation are evidently proceeding on right lines. 
Recognising the fact that Monsall Hospital will soon be full, 
they are now erecting temporary pavilions on a large plot of 
ground contiguous to the present hospital, and they hope to 
have one or more of these pavilions ready for occupation by 
‘the end of the present week. They are also making arrange- 
ments to completely separate the small-pox hospital from the 
hospital appropriated to the several ‘‘ fevers,’’ and are sur- 
rounding both establishments with a fence of suitable con- 
struction. They are doing even more than this; for they 
have taken steps to adapt some large buildings in their posses- 
sion, in a part of the city not far removed from Monsall, 
‘to the purposes of a convalescent hospital, so that as soon 
‘us the patients have so far recovered at Monsall as to render 
their removal a safe proceeding they will be sent in 
the hospital ambulances to the ‘‘house of recovery,’’ as it 
is called, which building, it is hoped, will be ready for their 
reception in the course of a very few days. Hitherto the 
type of the disease in Manchester has not been severe. 
Several bad confluent cases have been observed and some of 
them have died, but the attacks have been for the most part 
fairly mild, and up to the present time the case fatality has 
been decidedly low. 


Vaccination and Revaccination. 

In the course of last week Dr. Hubert Airey paid a 
visit to Manchester on behalf of the Local Govern- 
ment Board, with the object of inquiring into the 
administration of the Vaccination Acts in the township 
of Manchester. The guardians of all three of the unions 
which are contained in the city are fully alive to the neces-ity 
of bestirring themselves and their officers for the vaccination 
and revaccination of the people. In all three of these areas 
placards have been issued drawing attention to the desirability 
of vaccination and revaccination and offering additional 
facilities for the performance of the operation free of charge 
to the public. It is disappointing to hear that hitherto, at 
all events, the people of Manchester have not availed them- 
selves to any appreciable extent of the facilities which have 
been so freely offered. The better class of the community are 
protecting themselves in large numbers; but the poorer 
classes, who are exceptionally exposed to infection, seem to 
be utterly careless and to treat the recommendations of the 
guardians and of the Corporation with simple indifference. 

January 17th, 


BIRMINGHAM. 


(FRoM OUR OWN CORRESPONDENT.) 


General Hospital. 

Some important changes in the internal administration of 
this institution have lately come into operation. Hitherto it 
has been customary for the patients to provide their own 
cutlery, crockery, tea, coffee and sugar with periodical 
supplies of clean linen. This custom has been found to be 
attended by many inconveniences and abuses, and it is now 
proposed that the institution should find all these things 
except the linen. Of course a financial burden will be im- 
posed upon the hospital, but the patients and the officers of 
the hospital will reap the benefit. The contraband articles 
of all and indiscriminate kinds smuggled into the wards by 
injudicious and indiscreet friends will now gradually decline, 
and, it is to be hoped, become a reminiscence of bygone 
times. The infinite harm and injury done by this abuse is 
well known and has always been difficult to combat. 


The Queen's Hospital. 

An innovation at this institution, the result of which 
remains to be proved by time, is the subject of some criticism. 
It is proposed on Feb. 1st to charge an additional regis- 
tration fee to those who have once passed through the 
casualty room. The object is to check the abuse by those 
who can afford to pay and who come mainly with injuries 
and complaints of a trivial character. A large number of 
these come from the locality in which the hospital is placed 
and may reasonably be treated quite as well at home by 
practitioners in their own neighbourhood after the first visit 
to the hospital. Thus whilst the General Hospital increases 
its obligations by providing for the patients the Queen's 
Hospital seeks to improve its finances by charging a small 
fee to certain of those patients who need, it is said often 
unnecessarily, its assistance. 

Hospital for Women. 

A vacancy has occurred in this institution by the resigna- 
tion of Mr. Lawson Tait. Already there are several candi- 
dates in the field anxious to place their services at the 
disposal of the hospital. 

January 18th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Sight Tests for Railway Servants. 

A MEETING of railway servants, largely attended, has 
been held at Gateshead ‘‘to protest against the introduction 
of the new eyesight test.’’ The men do not object to tests 
but to the testing methods adopted. For instance, they 
object to wool being used, and say that it is more adapted to 
young ladies going to Berlin wool stores and not for practical 
men. They have no objection to being tested by the signals 
and lights which they are accustomed to see and work with 
night and day, but very strongly object to alphabets and 
coloured wools. 
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Elswick Workmen and Newcastle Medical Charities. 

The workmen of Sir W. G. Armstrong, Mitchell and Co. at 
Elswick have contributed during the past quarter the 
large sum of £324 to various Newcastle medical charities. 
The bulk of the money goes to the Royal Infirmary, while 
about £100 is distributed amongst the minor charities. 


The (ueen’s Nursing Association at Darlington. 

The first annual meeting of the Queen’s Nursing Associa- 
tion has been held at Darlington and the report was highly 
satisfactory. ‘The mayor, who presided, and other prominent 
persons, including medical men, spoke highly of the work of 
the Association. 

Jllness of the Medical Officer of Health of Sunderland. 

I regret to have to state that Mr. Wood, formerly police 
surgeon for Sunderland, and now medical officer of health, 
is suffering from scarlet fever. Together with two of his 
children Mr. Wood has been removed to the new infectious 
diseases hospital. The latest accounts of Mr. Wood’s and 


his children’s condition is good. 


The Small-pox Epidemic in the North. 

Small-pox has now assumed an epidemic form; indeed, 
there are not many towns in the northern counties free from it. 
Cases have been notified at Sunderland and at Houghton-le- 
Spring, about six miles from Sunderland, and the disease has 
been lingering in the Northallerton district for some time. 
An outbreak is also reported at Durham County Prison, where 
there are several cases. At some of the colliery villages 
near the city of Durham cases have also been noticed. 


Lectures on Nursing at Carlisle. 

A course of lectures on Sick Nursing has just been com- 
menced at Carlisle under the auspices of a committee of 
ladies. Dr. Lediard is the lecturer, and his syllabus of the 
eight lectures which he proposes to give show that they will 
be of a thoroughly practical and useful character. Each 
lecture is illustrated by demonstrations in which nurses of 
the Carlisle Infirmary take part. We understand that up- 
wards of 300 women of all ranks have joined the class, and 
there can be no doubt of its value and importance. 

Newcastle-on Tyne, Jan. 17th, 


SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Health of Aberdeen. 

THE returns of zymotic cases last week were: Measles, 36; 
scarlet fever, 11 ; diphtheria, 8; typhoid fever, 6; erysipelas, 
12: total cases, 73, being an increase of 6 as compared with 
the previous week. The number of cases of measles continues 
to decrease, the increase being in erysipelas and diphtheria. 
Dr. Hay reports two deaths from influenza in December, as 
against one in the previous month and 21 in December, 
1891. Influenza is undoubtedly present in the city, but it is 
of a less serious type than in previous visitations. 


Aberdeen: A Year's Work in the Sanitary Department. 

The sanitary inspector reports that during 1892 the number 
of nuisances registered was 6169 and the number abated 
5593 ; 936 patients were removed to hospitals, 6706 super- 
vised at home, 6704 houses &c. disinfected after infectious 
diseases and 1052 sets of infected bedding and clothing dis- 
infected and washed. There were 124 seizures of unwhole- 
some food, comprising 18,985lb. of beef, 3061b. of mutton, 
121b. of tinned meat, 74 1b. of ham, 1681b. of offal, 41,955 Ib. 
of wet fish, 2241b. of dried fish, 20161b. of smoked fish, 
990 lb. of fruit, 641b. of jam and 271b. of bread, the total 
weicht being over 285 tons. ‘The fines amounted to 
£67 15s. 6d. 

Aberdeen Ambulance Association Classes. 

A meeting was held last Saturday for the purpose of making 
arrangements for the formation of ambulance classes under 
the auspices of the above Association. Over 400 people 
were present, including a detachment of city police. Rev. 


James Smith, St. George’s-in-the-West, presided and gavea 
brief introductory address, followed by Chief Constable 
Wyness. In the absence of the lecturer, Dr. Riddell, through 


illness, Dr. M‘Gregor took his place and explained the object 


of the lectures. Mr, William Smith, advocate, secretary of 


the Aberdeen Ambulance Association, explained the system 
on which certificates were granted and, in closing, made a 
strong appeal to the public for funds to enable the Associa- 
tion to carry on its good work. 

Public Heaith. 

Matters are not mending in Glasgow so far as small-pox is- 
concerned, there being now (Tuesday) 42 cases under 
treatment. We have had Dr. Sidney Coupland, the repre- 
sentative of the Royal Commission on Vaccination, in Glasgow 
for some days making inquiry into the manner in which the 
authorities are endeavouring to meet the epidemic. Dr. 
Russell’s report contains some very instructive examples of 
the ways in which the disease is spread. 

January 19th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


National Children’s Hospital, Dublin: Albert Victor Memoria? 
Bed. 

On Saturday last his Excellency the Lord Lieutenant 
opened the Albert Victor Memorial Bed in the Children’s 
Hospital, Harcourt-street. An address having been presented 
to his Excellency, he declared the memorial bed dedicated 
to the use of the suffering and to the memory of his. 
Royal Highness Prince Albert Victor, Duke of Clarence 
and Avondale. Over the cot hung a portrait of the deceased 
prince bearing an inscription to the effect that it was pre- 
sented to the hospital by theirRoyal Highnesses the Prince and 
Princess of Wales. A brass shield at the head of the bed had 
the following inscription: ‘‘In memoriam, Albert Victor 
Memorial Cot. Founded in memory of H.R.H. Albert Victor 
Christian Edward, Duke of Clarence and Avondale, K.G., 
K.P., Major of the 10th Royal Hussars. Born Jan. 8th, 1864 ;. 
died Jan. 14th, 1892. Supported and endowed by sub- 
scriptions from some of Her Majesty’s subjects in Ireland ; 
as a tribute of loyal affection and regard, this bed was 
publicly opened by His Excellency Baron Houghton, Lord 
Lieutenant of Ireland, Jan. 14th, 1893.’’ 

Barrington’s Hospital, Limerick, 

The Sir Croker Barrington Memorial Committee have re- 
ported that a field adjoining the hospital has been enclosed and 
laid out as a recreation ground: for the patients, also that 
the portion of the hospital formerly occupied by the city dis- 
pensary has been fitted up as private wards, three in number. 
The total expenditure in carrying out these works came to 
£486 18s. 5d. During the past year 539 patients were admitted 
into the wards of the hospital and 2917 persons were treated as 
extern patients. By the demise of Mr. Michael Riordan the 
hospital lost an upright and trustworthy physician. It has 
been decided by the committee to discontinue as unnecessary 
the employment of probation nurses from the Dublin Nursing 
Institution, and in future to train their own nurses, so as to 
be provided with a staff of trained nurses for the hospital who 
would also be available for private cases when required. 
Towards the expenses of the institution the Corporation of 
Limerick contributes an annual grant of £300. 

Ashford Testimonial, 

This week there will be placed in position a me- 
morial in Irish granite of the late Mr. Ashford, who for 
many years lived at Ball’s Bridge, near the city, and who 
had so endeared himself to the poor of Ringsend and 
neighbourhood that they subscribed the necessary funds 
for a memorial of his charitable deeds. One side of the 
monument bears the following inscription : ‘‘Erected January,, 
1893, by public subscription, to commemorate the memory 
of Dr. W. Ashford for the valuable services he rendered for 
a period of half a century to the poor of St. Mary’s parish. ”’ 

Mr. Callaghan, late visiting physician to the Cork Union 
Workhouse, has received a retiring allowance of £75 a year. 

Dr. Norman J. Townsend has been elected medical officer 
to the Cork Protestant Fellowship Society. 


The Belfast Hospital for Consumption and Diseases of the 
Chest. 

The annual meeting of this charity was held on Jan. 11th. 
There were during the year 864 extern and 50 intern patients. 
Mr. E. C. Stack has been appointed surgeon in place of Dr. 
McKisack, resigned. From the balance-sheet it appears that 
there is a sum of over £18 in hand. ‘The building fund wa 
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£5189 15s. 2d., out of which the lands for the site of the new 
hospital &c. had been purchased, leaving a balance to the 
credit of the fund of £2352 2s.4d. There was a total inveest- 
ment in the Endowments account of £1306 9s. 6d. 


The Belfast Medical School and the Royal University. 


I understand that a memorial has been sent to the Senate 
of the Royal University by the students of the Belfast Medical 
School in which they state that, owing to the resignation of 
Dr. Swanzy of Dublin, a vacancy has occurred in the list of 
medical examiners of the Royal University, and although 
an average of about 50 per cent. of the medical students of 
the University have received their professional education in 
Belfast yet out of the ten examiners at the degree examina- 
tion there is only one from that city. The students therefore 
ask the Standing Committee of the Royal University to con- 
sider this very inadequate representation of the Belfast School 
of Medicine on the Board of Examiners and at the forth- 
coming election to appoint a Belfast ophthalmic surgeon to 
the vacancy. The petition is signed on behalf of the Belfast 
students by Dr. Morrow, president, and by Mr. T. Houston, 
B.A., the secretary of the Belfast Medical Students’ Associa- 
tion. I understand that two Belfast gentlemen are candi- 
dates for the post of examiner in ophthalmology—Dr. J. 
Walton Browne, who is Senior Surgeon to the Royal Hos- 

tal and Ophthalmic Surgeon to the Belfast Ophthalmic 

ospital ; and Dr. Nelson, who is Ophthalmic Surgeon to the 
Royal Hospital and to the Belfast Hospital for Sick Children. 


The Belfast Hospital for Sick Children. 

At an election of medical officers held last week Dr. Stack 
was appointed surgeon and Dr. 8. B. Smyth assistant 
surgeon. 

Proposed Clinical Instruction at the Belfast Workhouse. 

At a meeting of the Board of Guardians held on Jan. 17th 
a resolution was moved by one of the members that the 
resolution approving the proposals submitted by Professor 
Cuming of giving clinical lectures to medical students in the 
infirmary and hospital of the workhouse be rescinded, but 
after a very lengthened and heated discussion it was lost, 
eleven voting for and fourteen against it. ‘The question is 
now in the hands of the Local Government Board. 

January 18th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Berlin Medical Society. 

THE Berlin Medical Society held a general meeting in the 
Langenbeck House on the 1lthinst. The number of the 
members has risen to 878. Professor Virchow was re-elected 
President by 139 out of 145 votes, three being given to Pro- 
fessor von Bergmann and three to Professor von Bardeleben. 
Professor Virchow accepted the office with thanks, but gave 
it as his opinion that the assembly should consider 
future circumstances, as the only course he could steer 
was the old one. The assembly declared by applause that it 
was satisfied with the old course. The other members of the 
Managing Committee—Drs. Bergmann, Henoch, B. Friinkel, 
Senator, Kérte, Falk and Abraham—were also re-elected. 
Professor Virchow alluded in warm terms to the late Privy 
Counsellor Dr. Hollstein and his ‘‘Manual of Anatomy,”’ 
which he (Professor Virchow) still used as a book of reference. 


The Transport of the Sick and the Dead. 


Arrangements have been made for instantly securing the 
assistance of the fire brigade for the transport of the sick 
and the dead in case of any severe epidemic in Berlin. 


A Nen Professor of Anatomy at Wiirzburg. 

Professor von Lenhossek of Bale has been called to the 
University of Wiirzburg to succeed Professor Arnim Fick, who 
is going to Leipsic. 

Dr, Felia Hirschfeld. 

Dr. Felix Hirschfeld, assistant in the medical department 
of the hospital at Moabit, has established himself as a 

vate lecturer on internal medicine in the university here. 

e has already gained himself a name in medical science by 
his researches on assimilation and nutrition, published in 
Pflueger’s Archiv, Virchow’s Archiv, Die Klinische Wochen- 


schrift (Clinical Weekly) and Das Centralblatt fiir Medicin 
(Central Medical Journal ). 
Professor Bernhard Frankel. 

Professor Bernhard Friinkel has been elected an honorary 

member by the Italian Society for Laryngology. 
Cholera in Hamburg. 
Eleven cases of cholera appeared in Hamburg last week. 
January 15th. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


A New Hypnotic. 

Ir in these high-pressure days insomnia has become, with 
its congener, neurasthenia, a maladie a la mode, therapeutists 
and chemists cannot be accused of lack of enthusiasm in the 
search for fresh remedies for that distressing condition. The 
latest addition to the list of hypnotics has been christened by its 
discoverers, MM. Hanriot and Ch. Richet, ‘‘chloralose.’’ These 
physiologists, in the course of their search for chloral com- 
pounds that in decomposing in the system give up their chloral 
gradually, found that contrary to their expectations lactic 
chloralide possessed no hypnotic properties, its toxicity how- 
ever being very marked, the untoward symptoms consist- 
ing of epileptiform attacks, together with abundant bronchial 
secretion and consequent asphyxia. A combination of chloral 
with glucose—anhydrogluco-chloral, otherwise chloralose— 
yielded excellent results. It is prepared as follows : Equal 
parts of anhydrous chloral and dry glucose are mixed 
together and heated to 100°C. for an hour. The thick mass 
left on cooling is treated with a little water and then with 
boiling ether. Water is added to the part soluble in the 
ether and the mixture distilled five or six times with water 
until no trace of chloral is discernible. Repeated crystal- 
lisations of the residue give a compound a (only slightly 
soluble in cold water, but fairly soluble in hot water and in 
alcohol) and a compound £ (soluble with difficulty even in 
hot water). The yield of the a-compound is about 3 per cent. 
It crystallises in fine needles, melting at 184° to 186° C., its 
formula being C,H,,Cl,;0,. Treated with caustic potash it 
yields no glucose. The 8-compound or parachlorose crystallises 
in pearly plates, melting at 229° C. This latter substance 
was found to be inactive. Chloralose, on the contrary, 
possesses the apparently contradictory properties of acting as 
a hypnotic and of augmenting at the same time the excitability 
of the spinal cord. As much as 60 centigrammes per kilo 
of body weight of it can be given to dogs without involving 
a fatal result, but anzsthesia is marked. It begins to 
manifest its hypnotic effects at 2 centigrammes per kilo- 
gramme, being in this respect much superior to chloral, which 
is inactive at that dose. This proves that chloralose does not 
act in virtue of the chloral set free after ingestion, since 
2 centigrammes of chloralose cannot yield more than 1 centi- 
gramme of chloral. The discoverers then tried its effects on 
themselves beginning with doses of 5 centigrammes and 
pushing on to 75 centigrammes. No toxic effects were 
produced, but hypnotic results were observed with doses 
of 30 centigrammes and over. Drs. Landouzy and 
Moutard-Martin have for the space of five months used 
it clinically in cases of obstinate insomnia. They report that 
it can be administered in doses not exceeding 80 centi- 
grammes, without producing any digestive trouble, headache, 
or other inconvenience on waking. It is best given in doses 
of from 20 centigrammes (minimum dose) to 75 centigrammes. 
Its solution being very bitter, it is probably best administered 


in cachets. 
Académie de Médecine. 

The average Briton is apt to underrate the distinction con- 
ferred by the red ribbon or rosette of the Légion d’ Honneur, 
and yet very few Frenchmen of any standing can be said 
to be perfectly happy before they can sport the said 
ribbon in their button-holes. When I state that in no 
“country is our own profession awarded its just quota of 
honours I shall find few bold enough to contradict me. In 
France a considerable number of practitioners take part in 
public life as senators, deputies, county and municipal 
councillors or mayors, and quite a large proportion of them 
belong to the premier order of the Legion of Honour. The 
Académie de Médecine, as might have been expected, 
is well represented in the rank and file of the Legionaries. 
It counts one Grand Cross (M. Pasteur); three Grand Officers 
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(M. Berthelot, the renowned chemist, Baron Larrey and Dr. 
Rochard, the sanitarian) ; sixteen Commanders, comprising 
amongst others Charcot, Brouardel, Sappey, Proust, Tarnier, 
Péau and Verneuil ; forty-four Officers ; thirty-eight Chevaliers. 
Only four members of the Academy are undecorated, MM. 
Bouchardat, Laborde, Lagneau and Prunier. Baron Larrey 
(son of Napoleon the First’s great surgeon), who was 
the President in 1863, has lived to see twenty-one of 
his successors in the chair disappear from this world. 
They are in order of succession: Grisolle, Malgaigne (whose 
widow died this week), Bouchardat, Tardieu, Ricord, Blache, 
Denonvilliers, Wurtz, Barth, Depaul, Devergie, Gosselin, 
Boulcy, Baillarger, Richet, Roger, Legouest, Gavarret, Trélat, 
Perrin and Moutard-Martin. The surviving Presidents are 
Baron Larrey, MM. Chatin (1876), Hardy (1883), Guérin 
(1884), Bergeron (1885), Sappey (1887), Hérard (1888), 
Tarnier (1891), Régnauld (1892) and Laboulbéne, who holds 
office this year. The fathers of the Academy are Baron 
Larrey, elected in 1850, and M. Chatin, sen. (1853). 


The Abuse of an Exclusive Milk Diet in Bright's Disease. 
In athoughtful paper published in the current number of 
the Médecine Moderne MM. Lecorché and Talamon call atten- 
tion to the dangers attending the limitation of subjects of 
Bright's disease to a long-continued milk diet. Such a warn- 
ing is, I am sure, not superfluous, for the routine condemna- 
tion of such patients to this monotonous regimen for long 
riods of time is much too common an occurrence. The 
idea is widely spread and implicitly believed in that so long 
as a patient has albumen in his urine so long should 
he be kept alive exclusively on milk. The above-mentioned 
hysicians point out the danger of inducing what they 
enominate anémie lactée, and they cite several cases in 
which a resumption of ordinary diet has brought about a 
marked improvement in the general health of such victims 
without necessarily causing the diminution or disappearance of 
the albumen. They reserve the exclusive milk diet for cases of 
acute nephritis, from whatever cause arising, and for the 
accidents apt to occur during the course of chronic Bright’s 
disease (pousséesaigués brightiques ), suchas hematuria, uremia 
&c. Even here an average of from a week to a fortnight’s 
milk diet gives all the good one can reasonably expect ; a 
gradual return to a normal mixed diet should then be begun. 
During the intervals between these acute attacks they con- 
demn the exclusive use of milk. It certainly appears that 
persons suffering from Bright's disease can live for years while 
passing albumen. I cannot but think that the nitrogenous 
food should be permanently restricted. I am in the habit 
of recommending the liberal use of rice cooked in different 
ways, believing it to be highly nutritious without exacting any 
undue work from the damaged kidneys. 
January, 1893. 


Obituarp. 


ALFRED BAKER, F.R.C.S. EnG., J.P. 

ArTeER having attained to the full span of life the subject 
of this notice passed away on the 13th inst., to the deep 
regret of his numerous friends and former patients. Mr. 
Baker was born on Jan. 23rd, 1815, and until recently showed 
but comparatively few marks of advancing age. Indeed his 
health was generally so good that, save for some epigastric 
trouble, he was contemplating removal from Birmingham to 
the more genial climate of Torquay. The above-mentioned 
trouble, however, continued to increase and a consultation 
between Sir Andrew Clark and Dr. Wade resulted in the 
diagnosis of malignant disease. Alfred Baker was one of 
seven sons, several of whom attained some distinction, either 
local or general. One of them became mayor of Manchester 
and received the honour of knighthood, another was a 
well-known Unitarian minister, and a third became cele- 
brated as a teacher of the deaf and dumb. His sister 
was the mother of the present Archbishop of Canter- 
bury. Alfred Baker was educated at King Edward’s School, 
Birmingham, where his talents seemed to give promise of an 
artistic career. During his educational career he was early 
thrown into the company of Henshaw, Creswick, A.R.A., 
Thomas Baker and others who afterwards distinguished them- 
selves in art. His family, however, preferred that he should 
follow the medical profession and in 1832 he was apprenticed 


to Mr. J. J. Ledsam, who was senior surgeon to the Eye In- 
firmary. He was also entered as a pupil of the Old School of 
Medicine in Snow-hill, which was the precursor of Queen’s 
College. There he obtained silver medals in the classes for 
anatomy, surgery, materia medica and therapeutics, a range 
of subjects which foreshadowed the comprehensive ability 
which made him one of the most accomplished practitioners 
whom Birmingham has ever known. Mr. Baker’s facility in 
the use of the pencil and brush led to his early introduction 
by Joseph Hodgson into the wards of the General Hospital 
for the purpose of making for him pathological drawings 
and sketches of diseased parts and deformities. In this. 
pursuit a frequent fellow-worker was his friend Sir William 
Bowman, who was apprenticed to the hospital and who 
was also, as was Mr. Hodgson himself, an artist of no mean 
skill. Mr. Baker subsequently acted as one of Mr. Hodgson’s. 
dressers, Mr. Hodgson’s removal from Birmingham to London, 
where he became president of the Royal College of Surgeons, 
made no alteration in the friendship which existed between 
Mr. Baker and himself. In 1836, having completed his cur- 
riculum of study in Birmingham, Mr. Baker entered as a 
pupil at St. Bartholomew's Hospital and attended the practice 
of the hospital, the brilliant lectures on surgery by Sir William 
(then Mr.) Lawrence, and the anatomical demonstrations at 
King’s College by Professor Partridge. In 1837 he obtained 
his diploma of M.R.C.S. and at once returned to Birmingham. 
Declining an offer of partnership with his old master, 
Mr. Ledsam, he went to Coventry and for twelve months was- 
associated with Mr. John Bury, whose public appointments. 
and private practice made him the leading surgeon there. 
A vacancy in the post of house surgeon to the Birmingham 
General Hospital having become vacant, he sent in his 
testimonials to the managing committee and succeeded in 
securing the appointment. In the discharge of the duties of 
this post he was enabled to effect considerable improvements, 
principally in regard to the pathological examinations an® 
the statistical records of the hospital. In 1843 Mr. Baker 
resigned the stipendiary office of house-surgeon, and on the 
resignation of Mr. B. Vaux was successful in obtaining the 
honorary surgeoncy to the institution. Here his administra- 
tive faculties, not less than his operative skill, acquired) 
full play. In 1846 Mr. Baker met with a serious acci- 
dent. In the course of his professional work he was- 
thrown from his gig and sustained a fracture of the 
femur as well as of one of the bones of the forearm. 
This accident confined him to the house for four months. 
His recovery was very slow and the accident left its. 
mark in a slight lameness of the knee on the same side. 
In 1850 he married the eldest daughter of Mr. George 
Armitage, a well-known manufacturing chemist. In the 
same year he was associated with Dr. Bell Fletcher, Dr. F. 
Elkington, Mr. George Elkington, Dr. Russell, Dr. J. B. 
Hayes and others in the foundation of a new medical school, 
which was known as Sydenham College. There had for 
some time past been a considerable amount of misunder- 
standing between the authorities of the General Hospital 
and Queen’s College, and the object of the new school 
was to provide more efficient teaching, to combine in 
a greater degree theoretical training with practical demon- 
stration under the same teachers, and thus to increase the 
value of the hospital practice. After seventeen years of 
active and successful work Sydenham College was amal- 
gamated with Queen’s College. During the whole of its 
existence Mr. Baker held the office of lecturer upon the prin- 
ciples and practice of surgery. In the double capacity of 
honorary surgeon to the General Hospital and lecturer on 
surgery to Sydenham College it was Mr. Baker’s duty to 
acquaint himself with and to utilise such advances in surgical 
practice as were from time to time brought forward, and in 
fulfilling this object he was compelled to undergo the only 
recorded unpleasant experience of his public professional 
life. He had performed a dangerous surgical operation, 
which, though never carried out before in the General Hos- 
pital, had been previously performed with success elsewhere. 
The patient’s death resulted in a charge of malpraxis 
being brought against him—a charge which, however, 
was eventually disproved to the fall satisfaction of the 
governors of the hospital. This notice would not be com- 
plete without a reference to his work in connexion 
with the various professional appointments he held. But 
his warmest interest was centred in the Birmingham 
General Hospital, in the management of which he took a 
valuable part. It was due to his suggestion in the first 
instance that the Jaffray Suburban Hospital was subsequently 
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established. Of indisputable skill as a surgeon, dexterous 
in manipulation, of sound judgment and careful in arriving 
at conclusions, Mr. Baker’s advice was sought with con- 
fidence. On his resignation of the honorary surgeoncy 
of the hospital, a post he had held for thirty-three years, a 
testimonial was presented to him by the committee, con- 
sisting of his portrait, painted by Mr. Frank Holl, R.A., and 
a valuable service of silver plate. Nor were the warm con- 
gratulations of the students wanting on the occasion of his 
appointment as consulting surgeon to the hospital, when an 
illuminated address was presented to him on their behalf 
expressive of their admiration of his professional skill both as 
teacher and operator. On Mr. Baker’s personal qualities it 
is not necessary to dilate. ‘The occupancy of high and 
honoured positions for many years forms sufticient testimony 
to his personal worth as well as to the integrity with which 
he discharged his responsible duties as a citizen and as a 
member of the profession which he adorned. He leaves a 
widow, four daughters and three sons, one of whom at present 
is Dean of Christ Church, Oxford. 


WILLIAM LIDDON, M.B. Lonp, F.R.C.S. Enc. 

WE regret to record the death last week of Mr. William 
Liddon of Taunton at the age of fifty-seven. Mr. 
Liddon, after being educated in King's College School, 
entered the medical department of the College in October, 
1853, and was one of its most distinguished students. He 
held the offices of assistant demonstrator of anatomy, 
nena accoucheur’s assistant and house surgeon; he 

came a Member of the Royal College of Surgeons in 1856, 
M.B.Lond. in 1858 and F.R.C.S. by examination in 1861; 
he obtained honours in anatomy and physiology at his first 
M.D. examination and in surgery at the final examination ; he 
settled in practice at Taunton—the home of the Liddon 
family—was appointed surgeon to the Taunton and Somerset 
Hospital, and soon acquired a large reputation for his know- 
ledge of surgery and his extensive experience, which were 
aided by a most courteous and kindly manner. In 1883 he 
was elected an hon. Fellow of King’s College and always 
took a deep interest in King’s College and King’s College 
Hospital. He was a cousin of Dr. Edward Liddon of Taunton 
and of Canon Liddon. 


JAMES JOSEPH BUIST, M.D. Aserp., L.R.C.S. Epi. 

Dr. Butst, who died at his residence at Cardiff on 
Jan. 12th, was born in Banffshire in 1826, and had beena 
practitioner at Cardiff for the past thirty years. The de- 
eased gentleman had for some time been suffering from 
heart disease, but the immediate cause of death was the 
rupture of a bloodvessel. He was a descendant of a very 
old Scottish Roman Catholic family, and took his degree o 
M.D. at Aberdeen University in 1850, taking his L.R.C.S. a 
Edinburgh in the same year. In 1862 he was cconeaa 
house-surgeon to the Glamorganshire and Monmouthshire 
Infirmary, which position he held for three years. He also 
held the position of honorary surgeon to the hospital ship 
Hamadryad. Dr. Buist took a very great interest in the 
welfare of the poor, and his death will be deeply deplored 
by many charitable institutions, to which he always was 
ready to lend a helping hand. 


JOHN McCAMBRIDGE, M.D.R.U.I., M.CH. 


Dr. JoHN McCAMBRIDGE of Widnes, Lancashire, died on 
Saturday, Jan. 10th. He was a native of Randalstown, 
Antrim, Ireland, and took his degree of M.D.. as well as that 
of M.Ch., at the Royal University in 1882. For the past ten 
a the deceased has practised in Widnes, and his death 

caused much regret inthattown. His remains have been 
removed to his native town in Ireland. 


Soctety oF MepicaL Orricers oF HEALTH.—An 
interesting conference of medical officers of health was held 
jast week at Derby, at which Dr. Alfred Hill presded. The 
chief business was the inauguration in Derby of a new branch 
of the parent society. Dr. Hill spoke of the success which 
had attended the codperation of medical officers of health and 
stated that when he joined the Society seventeen years ago 
there were not more than 100 members connected with it, 
whereas the number now amounted to more than 


Medical Hebvs. 


Boarp tn ENGLAND BY THE Roya 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen have passed the Second Examination of the Board 
in Anatomy and Physiology at a meeting of the Examiners 
on the 12th inst. :— 


Arthur C. Frievd, of St. Thomas’s Hospital; Arthur T. White 
and Arthur G. Littlehales, of Westminster Hospital ; Robert H. 
Mornement, of Middlesex’ Hospital; Charles R. Maitland, of 
St. Bartholomew’ 8 Hospital and Mr. ‘Cooke's School of Anatomy 
and Physiol ; Bertie B. Ham, of the University of Melbourne; 

and Edward H. J. Danaher, of London Hospital. 

Anatomy only : Cornelius B. Garman and Edgar T. ry of London 
a Percy A. Chillcott, of London Hospital and Mr. Cooke's 

School of Anatomy and Physiology ; Sydney J. Haylock, of St. 
Mary's Hospital: Olaf F. Pritchard, of King’s College ; Stewart 
R. Douglas and Daniel L. E. Bolton, of St. Bart semen 's Hospital ; 
Charles F. Wanhill, of University College ; Samuel R. Hallam, of 
St. Thomas's Hospital ; and Eugene Moore, ‘of Guy's Hospital. 


Physiology only.—Richard Armitage, of St. Bartholomew's Hospital ; 
arry F. Hyde, of Cambridge University and St. Bartholomew's 
Hospital ; Ernest T. Clayton, of Charing-cross Hospital; Arthur 
Scott- Turner, Berthon F. Pendred, Morton K. Tressidder, 
G. Reynolds, Archibald A. Price and William G. Mitchell, of Guy’s 
Hospital ; ok R. Proctor-Sims, of Guy’s Hospital and Mr. 
Cooke's School of Anatomy and Physiology ; Charles E. Walker 
and Robert C. Martin, of St. George’s Hosp ital; Mohamed Abdul 
Ghani. of Lahore Medical College and University College ; Alfred 
J. Grant, of St. Thomas's Hospital; John Macdonald, of 
St. Mary’s Hospital ; and Henry P. Cox, of King’s College Five 
candidates were referred in both subjects, five in Anatomy only and 
tive in Physiology only. 


University of CAMBRIDGE.—Mr. Louis Cobbett, 


M.A., M.B., of Trinity College, has been appointed Demon- 
strator in Pathology in place of Dr. Lloyd Jones, resigned. 


Mepicat Maaristrate.—Mr. Robert M‘Nicoll, 
M.R.C.S8., of St. Helens, Lancashire, has been placed on the 
Commission of the Peace for that borough. 


FootnaL, CasuaLty.—On Saturday last, during 
a match at Barnsley between the Barnsley St. Peter’s and 
Mexborough teams, the captain of the latter team fractured 
his clavicle. 


Sanitary AND BurtaL Rerorm.—Dr. B. W. 
Richardson presided recently at the monthly meeting of 
the Church of England Sanitary Association at the Charch 
House. Mr. Fred. Scott, Secretary of the Manchester Sanitary 
Association, read a paper upon the Church, the Great 
National Sanitary Agency. Dr. G. V. Poore, honorary secre- 
tary of the International Congress of Hygiene, read a paper upon 
‘* Earth-to-earth Burial,’’ in which he maintained that burial 
in the earth could be rendered harmless to the living. A 
discussion followed, in which Sir Spencer Wells, Bart., 
Mr. Morton, M.P., Canon Wilberforce and others took part. 
At the Funeral Reform meeting which followed resolutions were 
carried deprecating undue exposure of mourners at the grave- 
side and urging upon cemetery authorities the duty of keeping 
the cemetery chapels properly heated Next day the Home 
Secretary received a deputation from the Church of England 
Sanitary Association and the Church of England Burial 
Reform Association, which was instructed to ask for inter alia 
the appointment of a Minister of Health, an exhaustive in- 
quiry into the effect of earth-to-earth burial upon the subsoil, 
water &c., and the more careful certification of the fact and 
cause of death in every case. The deputation, which was 
introduced by the Duke of Westminster, included the Bishop 
of Bedford, Sir Spencer Wells, Bart., Sir Henry Thompson, 
Sir Henry Roscoe, Sir G. Hunter, M.P., General Lowry, the 
Archdeacon of London, Canon Scott Holland, Rev. J. W. 
Hocking, Rev. R. B. Ransford, Rev. T. B. Paynter, Dr. G. V. 
Poore, Dr. Norman Kerr, Dr. Septimus Gibbon, Dr. W. Squire, 
Mr. Seymour Haden, Mr. Braxton Hicks, Mr. Smith Wright, 
M.P., Mr. G. R. Benson, M.P., Mr. Morton, M.P., Mr. Earle 
and others. Mr. Asquith, in reply, promised to communicate 
the views of the deputation respecting a Minister of Health to 
the Government, but could not encourage any hope of this part 
of the memorials receiving a favourable response. He said 
that the demand for an inquiry into the modes of the disposal 
of the dead had been clearly made out and he would consult 
with his colleague the President of the Local Government 
Board with a view to securingthe more careful registration 
of the fact and cause of death in every case. 
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PENALTY FOR CONCEALING MEASLES.—A_ case 
was brought before the Leith magistrates last week in which 
a lodging-house keeper was charged with neglecting to give 
notice to the medical officer of health for the burgh of the 
existence of a case of measles in his house. It was proved 
that the defendant had been previously convicted of a similar 
offence, and the magistrates imposed a penalty of £2 and 
ordered that for three years the accused should be deprived 
of the liberty to keep or to aid in the care of a lodging-house. 


Muniricent Girrs to Hosprra, CHARITIES.— 
Baron Hirsch, who recently gave £700 each to the North- 
Eastern Hospital for Children and to the Royal Hospital for 
Children and Women, Waterloo-bridge-road, has forwarded 
to the Hospital for Sick Children, Great Ormond-street, the 
sum of £1200 towards the payment of the debt incurred by 
the building of the just completed new wing. ‘To King’s 
College Hospital, to the Royal Free Hospital, Gray’s-inn-road, 
and to the Great Northern Hospital, Holloway-road, he has 
given £700 each ; to the Paddington-green Children’s Hos- 
pital £300 ; and £200 have been received from him by the 
Royal Sea-bathing Infirmary for Scrofula. The Southampton 
Dispensary has received from Mr. Andrew Barlow the gift of 
£1000. The same gentleman recently gave a similar sum to tne 
Royal South Hants Infirmary. ‘The Dunoon Convalescent 
Homes have been presented by Mrs. Galbraith of Glasgow with 
the sum of £500 for the endowment of a bed in memory of 
her late husband. This will enable seventeen persons annually 
to stay three weeks each in the home. 


Appointments, 


Succeseful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Anaus, HENRY BruntON, M.B., BS. Durh., M.R.C.S., L.R.C.P. Lond. 
has been appointed House Surgeon at Southport Infirmary. 

BENNETT, C. J., M.R.C.S., has been appointed Consulting Surgeon to 
the Cheltenham General Hospital. 

BURTON-FANNING, F. W., M.B. Camb., M.R.C.P. Lond., M.R.C.S., has 
been appointed Pathologist and Curator of the Museum, the Norfolk 
and Norwich Hospital. 

Catcort, G. W. B., M.R.C.S., has been appointed Medical Officer for 
the Oundle Urban Sanitary District of the Oundle Union, vice L. B. 
Calcott, resigned. 

CUNDELL, G. R.. M.R.C.S., L.S.A. Lond., has been appointed a Medical 
Officer for Out-patients, Richmond Hospital, vice J. A. Nowell, 
resigned. 

Day, D. D., M.B. Lond., B.S., F.R.C.S., has been Patho- 
logist and Curator of the Museum, the Norfolk and Norwich 
Hospital. 

Dennis, F. R., L.R.C.P., L.RC.S Edin., has been appointed Medical 
Officer for the Trant Sanitary District of the Ticehurst Union. 

E_swortH, R. C., M.B., C.M. Edin., M.R.C.S., has been appointed 
Pathologist and Chloroformist at the Swansea Hospital, vice 
Lancaster, resigned. 

Horrocks, HERBERT, M.D. Lond., B.Sc., M.R.C.S., L.R.C.P., has been 
—— Junior House Surgeon at the North-Eastern Hospital for 
Children. 

JONES, EVAN, M.R.C.S., L.R.C.P. Lond., has been appointed Deputy 
District Medical Officer of the Holborn Union. 

KiLner, C. 8., M.B., C.M. Edin., D.P.H. Camb., has been appointed 
Senior Medical Officer of the Suffolk General Hospital. 

Macturg, H. W., M.B., B.C., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the South Sanitary District of the 
Parish of Paddington. 

Mair, L. W. Darra, M.D. Lond., D.P.H., has been appointed Acting 
Medical Superintendent at Grove Hall Asylum, Bow. 

Nopns, ATHELSTANE, M.B., C.M. Edin., has been appointed Assistant 
Medical Officer to the Northumberland County Asylum, Morpeth, 
vice J. C. Mackenzie, resigned. 

POLLARD, FREDK., M.D. Lond., has been appointed Medical Officer 
to the Westminster Union Schools, Upper Tooting, vice C. Mordaunt 
Matthew, resigned. 

Ronenrts, C. H., L R.C.P. Lond., M.R.C.S., has been appointed Hono- 
rary Visiting Medical Officer to the Hostel of St. Luke. 

Tuomas, Janez, F.R.C.S. Eng., L R.C.P., F.R.C.S. Edin, has been 
appointed Honorary Consulting Surgeon to the Swansea Hospital. 

THOMPSON, M., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 
Medical Officer for the Boxmoor Sanitary District of the Hemel 
Hempstead Union. 

WarkinG, H. J., M.B., B.S., B.Sc. Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Metropolitan Hosplial. 


Vacwncies. 


For further information regarding each vacancy reference should be made 
to the advertisement (see indez). 


ALBANY GENERAL HospitaL, Graham's-town, South Africa.—Resident 
Medical Officer. Salary £250 per annum, with unfurnished rooms. 
(Apply to Dr. C. W. Cathcart, Royal Infirmary, Edinburgh.) 

BoRkovuGH HospitaL, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with board and lodging, but no wine, spirits or beer. 

BuRY DISPENSARY Hospital, Bury, Lancashire.—Junior House Sur 
geon. Salary £60 per annum, with board, residence and attendance- 

CosFroRD UNION, Suffolk (Bildeston District}.—Medical Officer and 
Public Vaccinator for the Bildeston District. yy! £72 per 
annum, exclusive of the usual extra medical fees for Midwifery 
cases and certain surgical operations, vaccination fees and fees for 
visiting lunatics. ‘Apply to the Clerk to the Guardians, Union 
Offices, Hadleigh, Suffolk.) 

CosFoRD UNION, Suffolk.—Medical Officer for the Cosford Union Work- 
house, situate at Semer, Suffolk. Salary £50 per annum (exclusive 
of the usual extra medical fees for midwifery cases and certain hos- 
pital operations). (Apply to the Clerk, Union Offices, Hadleigh, 
Suffolk.) 

DUNDEE Royal INFIRMARY.—Medical Superintendent. 

East LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.— 
House Surgeon. Board and lodging provided. 

EAST SUFFOLK AND Ipswich HospitaL, Ipswich.—Assistant House 
Sumueen single. Salary £20 per annum, and board, lodgings and 
washing allowed. 

GENERAL HospritTAat, Birmingham.—Two Assistant House Surgeons, for 
six months. Residence, board and washing provided. 

GREAT NORTHERN CENTRAL HospitaL, Holloway-road, N.—House 
——_ Salary £60 per annum, with board and lodging in the 

ospital. 

Guy's Hospitat, S.E.—Assistant Dental Surgeon. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six months. Board and lodging provided. 

Mr. G. RAYNOR, 132, Cheapside, London, E.C.—Medical Officer for the 
North-West Coast of Africa. Salary £80 first year, £100 second 
board and apartments provided. Passage paid out and home. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (ALBANY 
MEMORIAL), Queen-square, Bloomsbury.—Assistant Physician. 

Rip DISPENSARY AND CoTTaGE Hosp!taL.—House Surgeon and Dis- 
penser (single). Salary £70 per annum, with board and lodging. 
ROCHDALE INFIRMARY AND DISPENSARY.—Resident Medical Officer 

(unmarried). Salary £80 per annum, with board and washing. 

ROYAL PORTSMOUTH, PORTSEA AND GOSPORT HOSPITAL, Portsea.— 
Assist House Surgeon, for six months. Board, residence and 
washing, and an honorarium of £15 15s. at expiration of term of 
office. 

Royal SouTH LONDON DISPENSARY, St. George’s-cross, S.E.—Hono- 
rary Surgeon. 

Roya. SoutH Hants INFIRMARY.—Assistant House Surgeon. Board 
and rooms provid 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Anatomy. Stipend £350. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Physiology. Stipend £350. 

Victoria HospitaL, Folkestone.—House Surgeon. Salary £80 the firet 
year, With an increase of £10 each year for the two following years, 
together with board and residence. 

WELLINGTON UNION, Somerset and Devon.—Medical Officer for District 
No. 3of the Union. Salary £62 16s. 9d. per annum, inclusive of alb 
extra medical fees, oo for Midwifery and Vaccination cases. 
(Apply to the Clerk, Wellington, Somerset.) 

West HERTS INFIRMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years. 
Salary £100 ~~ annum, with board, furnished rooms, free light, 
attend e au hi ng. 


Births, Marriages and Deaths. 


BIRTHS. 

BERNAU.—On Jan. 15th, at Park House, East Finchley, N., the wife of 
Henry F. Bernau, M.R.C.S, Eng., L.R.C.P. Lond., of a daughter, 
Scotr.—On Jan. 11th, at Musselburgh, N.B., the wife of Thomas R. 

Scott, M.D., of a son. 
VACHELL.—On Jan. Sth, at Charles-street, Cardiff, the wife of Charles 
Tanfield Vachell, M.D., of a son. 


MARRIAGES. 
INCH—BARRY.—On Jan. 5th, at St. Mary Church, Devon, Thomas 

P Finch, M.D., F.R.A.S., to Rosa, widow of John Milner Barry, M.D., 
F.R.C.P., of Tunbridge Wells. 

FARQUHARSON—CASTLE.—On Dec. 3rd, 1892, at Mount Hermon Church, 
St. Elizabeth, Jamaica, William George Robertson tarquharson, 
M.R.C.S., L.R.C.P., fourth son of the Hon. J. M. Farquharson, 
Member of the Legislative Council of Jamaica, of Longhill, to 
Florence Annie Sherer, elder daughter of Capt. Charles T. Castle, 
———_— of the 17th Regiment, subsequently D.S.P , North-West 

vince, 
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HALLEY—NICHOLSON.—On Jan. 12th, at St. Saviour’s Church, Warwick- 
road, W., by the Rev. Marshall Tweddell, M.A., Vicar of the 

ih, assisted by the Kev. A. A. Harland, M.A., Vicar of Hare- 

eld, Middlesex, uncle, and the Rev. A. A. Halley, brother of the 
bridegroom, William Halley, L.R.C.P.Lond., M.R.C.S. Eng., of 
Fulham, third son of the late Alexander Halley, M.D., of oe 
street, to Constance Augusta, eldest daughter of C. Lindsay Nichol- 


son, of Warrington-crescent, W. 

KINGDON—DINHAM.—On Wednesday, Jan. 11th, 1893, at St. Mary 
Magdalene’s, Munster-square, N.W., by the Rev. RH. Kingdon, 
Rector of Whitstone, Holsworthy, Devon, assisted by the Revs. 
Cc. D., F. H., and R. A. Kingdon, Edward Owen Kingdon, M.R.C.5., 
L.B.C.P., of Holsworthy, Devon, to Florence, only child of George 
Dinham, M.D., of Hobart, Tasmania. 

LazaRUS-BARLOW—MEARS.—On Jan. 17th, at St. Saviour’s Hanley-road, 
Walter Sydney Lazarus-Barlow, M B., M.R.C.P., to Minnie, elder 
daughter of C. Mears, Esq., of St. Bartholomew-road. 


TWEED—Howakp.—On Jan. 12th, at St. George’s, Hanover-square, 

we M.D., of 55, Upper Brook-street, Grosvenor- 

square, to Geraldine Fraser Irvine, daughter of the late Edward 
Irvine Howard, Esq. 

WINSLOW—NAPIER.—On Jan. 11th, at St. James’s, Paddington, Walter 

Winslow, M.A., M.B., of Watlington, Oxon, to Constance Lilian, 

younger daughter of the late Richard C. Napier, of Preston, Lanca- 


DEATHS. 


ApDaMs.—On the 3rd inst., at Punta Gorda, British Honduras, Dr. 
Campbell Rutherford Adams, Colonial Surgeon and Magistrate, 
eldest son of Dr. Adams, Croydon, aged 26. (By telegram.) 

BakER.—On Jan. 12th, at The Bracken, Edgbaston, Birmingham, 
Alfred Baker, F.R.C.S., J P., in bis 78th year. 

pe Jan. 13th, at Carnoustie, Robert Dickson, L.R.C.S., 

M. n. 

GAIRDNER.—On the 16th inst., at 9, The College, Glasgow, Hugh 
Montgomerie Gairdner, in his 18th year, third son of Professor W. 
T. Gairdner, M.D. 

LANCASTER.—On Jan. 16th, at Prospect House, Grindleton, near 
Clitheroe, Thomas Lancaster, M.R.C.S., L.S.A. Eng., & L.M., in his 
66th year. 

Puisss.—On Jan. 15th, at Elgin-avenue, Maida-vale, and 
omy Sligo, Robert Featherstone Phibbs, M.R.C.P. Edin., 
M.R.G.S., aged 44. 

THOMAS.—On Jan. 17th, at Dunham, suddenly, Fredk. John Thomas, 
M.R.C.S., of Swaffham. 

WILLIAMS.—On Jan. 15th, at Holt-street House, Wrexham, Edward 
Williams, M.D., aged 81. , 


N.B.—A 58. t8 the Insertion of Notices of Births, 
fee of 5s. charged for th of of 


BOOKS ETC, RECEIVED, 


Bal J. B., ET FILs, Paris. 
Clinique Chirurgicale, Par A. Richet. 1893. pp. 660. 
BENTLEY, RicHaRD, & SON, London. 

Teeny Sense in Parliament. By W. McCullagh Torrens. 1893. 
Pp. : 

BLakISTON, Son, & Co., Walnut-street, Philadelphia. 

The yo of the Sick-room. A Book for Nurses and others. By 
W. B. Canfield, A.M., M.D. 1892. pp. 247. 

dbook of M: By Emil Kleen, M.D., Ph.D. Authorised 
Translation from the Swedish, by E. M. Hartwell, M.D., Ph.D. 
1892. pp. 316. 
BOECKMANN, E., Austin, Texas. 

Fermentation, Infection and 

Processes. By J. W. McLaughiin, M.D. 
CaSSELL & Co., London. 
Elementary Physiology for Students. By A. T. Schofield, M.D., 
M.RB.C.S. Illustrated. 1892. pp. 372. 
CHURCHILL, J. & A., New Burlington-street, London. 
Syphilis and the Nervous System. A revised Reprint. By W. R. 
wers, M.D., F.R.C.P., F.R.S. 1892. pp. 131. 
Crossy Lockwoop & Son, London. 

The Health Officer's Pocket-book. By Edwd. F. Willoughby, M.D. 
Lond. 1893. pp. 376. 

Fannin & Co., Dublin ; and BAILLIERE, TINDALL & Cox, London. 

Transactions of‘the Royal Academy of Medicine in Ireland. Edited 
by W. Thomson, M.A., F.R.C.S. Vol. X. 1892. pp. 463. 

GOVERNMENT PRINTING OFFICE, Washington. 

Index-Catalogue of the Library of the Surgeon 
United States Army. Authors and Subjects. 
Sialagogues—Sutugin. 1892. pp. 1005. 

GRIFFIN, Cuas., & Co., Exeter-street, Strand, London. 

Clinical Diagnosis : the Bacteriological, Chemical and Microscopical 
Evidence of Disease. By Dr. Rudolf v. Jaksch. Translated from 
the Third German Edition by James Cagney, M.A., M.D. Illus- 
trated. 1893. pp. 460. 


A New Theory of these 
1892. pp. 240. 


-General's Office, 
Vol. XIII. 


KARGER, S., Berlin. 
Compendium der Allgemeinen Chirurgie. Von Dr. Ruyter und 
Dr. Kirchhoff. 1892. . 268. 
Geburtshiilfliches Vade-mecum. Von Dr. A. Duhrssen. 1892. 


pp. 195. 

Compendium der Speciellen Chirurgie. Von Dr. Ruyter und Dr. E. 
Kirchhoff. 1893. pp. 321. 

Klinisches Recepttaschenbuch. Von Dr. F. Ackeren. 1891. pp. 167. 

Physiologie des Menschen. Von Dr. R. Oestreich. 
891. pp. 302, 

Compendinm der Augenheilkunde. Von Dr. P. Silex. 1891. pp. 196. 

in der Kinderpraxis. Von H. Guttmann.. 
891. pp. 97. 

oor Pathologischen Anatomie. Von R. Langerhaus, 
89l. pp. 475. 

Das Medicis ische Berlin. Mit Straube’s Plan von Berlin. 1892, 


pp. 138. 
NISBET, Jas., & Co., Berners-street, London. 
From our Dead Selves to ed Things. By F. J. Gant, F.R.C.S, 
1893. pp. 177. Price 3s. 6d. 
PERCIVAL & Co., King-street, Covent-garden, London, W.C. 
Popular Lessons on Cookery. By Mrs. Boyd Carpenter. 
housand. 1893. pp. 247. Price ls. 6d. 
RalTHBy, LawRENCE & Co., Imperial Buildings, Ludgate-circus, 
London, E.C. 
Home Cookery. Compiled under the direction of the North Midland 
School of Cookery. 1892. pp. 197. Price ls. 
Saunpers, B. B., Walnut-street, Philadelphia. 
Notes on the Newer Remedies, their Therapeutic A: 
ee of Administration. By D. Cerna, M.D., Ph.D. 
pp. 177. 
SIMPKIN, MARSHALL, HAMILTON & Co., London; and E. Howe.t, 
Liverpool. 
Health Gossips for Women. By G,. A. Hawkins-Ambler, F.R.C.S.E. 
pp. 130. 
SOCIETY FOR PROMOTING CHRISTIAN KNOWLEDGE, Northumberland. 
avenue, London, W.C. 
Our Secret Friends and Foes. By P. F. Frankland, Ph.D., 
B.Sc. Lond., F.R.S. 1893. pp. 167. Price 2s. 6d. 
THE cananene REVISION AND TRANSLATION OFFICE, Strand, London, 
Cc, 


be > Queen’s English (7?) Up to Date. By Anglophile. pp. 192. 
ice 28. 


Eleventh. 


cations and 
1893, 


London, W.C. 


THE RECORD PREss, Stran 
k. By Francis Vacher, 1892. pp. 140, 


d, 
The Food Inspector's Handl 
VOGEL, E. D., Easton, Pa. 
The Modern Antipyretics ; their Action in Health and Disease. By 
Isaac Ott, M.D. Second Edition. 1892, pp. 124. 


The Journal of Mental Science, January, 1593 (J. & A. Churchill 
London); price 3s. 6d.—Report of a Case of large Intra-cranial 
Tumour (weight five ounces) compressing the Left Frontal Lobe; by 
Wm. H. Morrison, M.D., Holmesburg, Pa. (Reprint from the Medical’ 
News, Oct. 29th, 1892).—The Sanitary Record Diary for 1893.—The 
more Severe Forms of Lateral Curvature of the Spine; by Noble 
Smith, F.R.C.S, Ed., £.R.C.P.Lond.; with figures (Smith, Elder 
& Co,, London).—Analytische Methoden zur Nahrungsmittel-Unter- 
suchung nebst einem Anhang enthaltend die Untersuchung einiger 
landwirthschaftlicher und technischer Producte und Fabrikate sowie 
die Harnanalyse; von Dr. C. Virchow, 1891 (S. Karger, Berlin).— 
Rudolf Virchow: eine Biographische Studie; von W. Becher (S, 
Karger, Berlin), 1891.—Leitfaden der Hygiene ; von Dr. A. Gartner 
(Ss. Karger, Berlin), 1892.—Die Verbreitung der Syphilis in Berlin ; von 
Dr. A. Blaschko (S. Karger, Berlin), 1892.—Zur Staatlichen Beaufsich- 
tigung der Irrenanstalten; von Dr. A. Ascher (S. Karger, Berlin), 
1893.—Sammlung Gerichtsiirztlicher Gutachten ; von Dr. R. Becker 
(S. Karger, Berlin).— Archiv fiir Experimentelle Pathologie und: 
Pharmakologie, Band 31, Heft 1 (F. C. W. Vogel, Leipsic, 1892).— 
The Battle of the Nurses ; a full verbatim Report on the application, 
of the Royal British Nurses’ Association fora Charter of Incorpora- 
tion (Scientific Press, Strand, London); price 1s.—Proceedings of the 
Philosophical Society of Glasgow, 1891-92, Vol. XXIII. (J. Smith 
& Son, Glasgow), 1892.—Index to the Proceedings of the Philo- 
sophical Society of Glasgow, Vols. I. to XX., 1841-89 (R. Maclehose, 
Glasgow, 1892).—Annual Report of the Commissioner of Patents for 
the year 1891 (Government Printing Office, Washington, 1892).— 
Montreux; by Stuart Tidey, M.D.Lond., M.R.C.P., M.B.C.S.; 
reprint (J. Heywood, Manchester and London, E.C.), 1892.—The 
Nursing and Management of the Insane; by T. D. Greenlees,. 
M.B. Edin. (printed at the Asylum Press, Grahamstown Asylum, Cape 
Colony).—Vivisection ; by Edward Carpenter and Edward Maitland 
(Wm. Reeves, Fleet-street, London, E.C., 1893).—Haut-Anomalieen. 
bei inneren Krankheiten ; von Dr. S. Jessner (A. Hirschwald, Berlin, 
1893).—Les Trois Livres de Jéréme Fracastor sur la Contagion, les 
Maladies Contagieuses et leur Traitement ; Traduction et Notes par 
Dr. Léon Meunier (Société d’Editions Scientifiques, Paris, 1893).— 
Revue des Sciences Médicales en France et & l'Etranger, No. 81, 
Janvier, 1893 (G. Masson, Paris).—Kelly’s London Medical Directory, 
1893 (Kelly & Co., Great Queen-street, London, W.C.); price 68. 6d.— 
Archives des Sciences Biologiques ; publices par l'Institut Impéria 
de Médecine Expérimentale & St. Pétersbourg, Tome I., No. 4, 1892.—. 
Magazine : The Strand, January, 1893 
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Medical Diary for the ensuing Teck. 


Monday, January 23. 

K1na’s COLLEGE HospitaL.—Operations, 2 p.M.; Fridays and Saturdays, 
at the same hour. 

S81. BARTHOLOMEW’'S HospiITaL.—Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal LonpoN OPHTHALMIC HospitaL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

Royal WESTMINSTER OPHTHALMIC HospiTaL,—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN —Operations, 2 P.M.; Thursday, 2. 

Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P M. 

CENTRAL LONDON OPHTHALMIC Hospitat.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University COLLEGE HosritaL.—Kar and Throat Department, 9 4.M.; 
Thursday, 9a.M Eye Department, 2 P.M. 

LONDON PosT-GRADUATE COURSE.— Royal London Ophthalmic Hospital: 
1 epm., Mr. W. Lang: Lacrymal Affections.—101, Gt. Russell-st. : 
8 p.m, Dr. Galloway: Morbid Conditions of the Heart.—Parkes 
Museum (Margaret-st., W.):3 30 p.M., Dr. Parkes : Disposal of Refuse. 

MEDICAL SOCIETY OF LONDON.—8.30P. M. Dr J.S. Bristowe: Syphilitic 
Affections of the Nervous System. (Second Lettsomian Lecture.) 


Tuesday, January 24 

Guy's HosprtaL.—Operations, 1.30P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

Sr. Mark's HospitaL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Uperations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Loxpon HospitaL.—Operations, 2.30PM. 

UNIVERSITY COLLEGE HospitaL.—Skin Department, 1.45 ; Saturday, 9 15. 

Sr. Mary's HospitaL.—Operations, 1 30 P.M. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Mora. Prof. V. The Brain. 

LONDON PosT-GRADUATE CouRSE.—Hospital for Skin Di Black- 
friars: 4 P.M., Mr. Jonathan Hutchinson: On Psoriasis.—Bethlem 
Hospital: 2P.m., Dr. H. Corner: Hysterical Mania, Religious Mania. 
101, (4t. Russell-street : 8 p.M., Dr. Amand Routh: Ovarian Tumours. 

Royal MEDICAL aND CHIRURGICAL SOCIETY.—Mr. D'Arcy Power : Cases 
to illustrate the Relationship which exists between Wryneck and 
Congenital Hematoma of the Sterno-Mastoid Muscle —Mr Walter 
Rivington: Some cases of Fracture of Long Bones from slight causes 
in connexion with Tabes Dorsalis, Syphilis and Paraplegia. 


Wednesday, January 25. 

MippLesex HospitaL.—Operations, 1.30 P.M. ; urdays,2P.M. Ob- 
atetrical Operations, Thursdays, 2 P M. 

CHARING-CROSS HosprTtaL.—Operations, 3 P M., and on Thursday and 
Friday at the same hour. 

St Tuomas’s HosprraL.—Operations, 1.30 P.M. ; Saturday, same hour. 

HospitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our. 

St. Pster’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

UNtversity COLLEGE HospttaL.—Operations, 1.30P.M. Dental Depart- 
ment, 9.304.M. Eye Department, 2 P.M. 

Royal FREE HospitaL.—Operations, 2 p.M., and on Saturday. 

Cuicpren’s Hospital, GREAT ORMOND-STREET.—Operations, 9 30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

Post-GRADUATE CoURSE.—Hbospital for Consumption, Brom 
ton: 4e.M., Dr. J. Mitchell Bruce: Interesting cases of Phthisis in 
the War4s.—Royal London Ophthalmic Hospitai: 8 P.M., Mr. A. 
Stanford Morton: Retinal Affections. 

Society OF ARTS.—S P.M. Mr. Wyke Bayliss: The Fine Arts in Relation 
to - br Condition of our Great Cities. (Or B.W. Richardson 
will preside.) 

luwrentar Soctety (London Institution).—8.30 P.M. Clinical Evening. 
Dr A T. Davies will exhibit a case of Tuberculosis of Palate, La’ ynx, 
and Lung, and one of Hemicranial Diaphoresis.—Dr. Hingston-Fox : 
A case of Stenosis of Pulmonary Artery.—Dr. W. J. Hadley (intro- 
duced by Dr. Arnold Chaplin : Two cases of Fibroid Disease of the 
Lungs.—Mr. F. R. Humphreys: Notes of Two cases of Cheyne-Stokes 
Respiration, with recovery.—Dr. F.C. Turner : Intestinal Obstruction. 


Thursday, January 26. 

Sr Georce’s HospitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30PM. Ophthalmic Operations, Friday, 1.30 P.M. 

University 2 P.M. Ear and Throat 
Department, 94.M. Eye Department, 2 P.M. 

Lonpon Post-GRapuATE CouRSsE.—Hospital for Sick Children, Great 
Ormond-street : 4 P.M., Mr. J. H Morgan: Tracheotomy.—National 
Hospital for the Paralysed and Epileptic: 2 p.M., Dr. Beevor : Cere- 
bral Localisation.—London Throat Hospital (Gt. Portland-st ):8P.m., 
Dr. E. Law: Examination of the Throat and Nose.—Central London 
Sick Asylum: 5.39 p.M., Mr John Hopkins: Case« in the Wards. 

CENTRAL LONDON THROAT AND Ear Hospitat(Gray’s Inn-road).—5 P M. 
Dr. Dundas Grant : Acute Inflammation of the Middle Ear. 

OPUTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. — 8 30 P.M. 
Patients and Card SpecimensatS P.M. Mr. W. M. Beaumont: Con- 

enital Ectopia Pupille.—Dr. J. Stephenson: A Set of Stroscbein’s 
—_ Bottles.—Mr. Hartridge: Retinitis in Leucocythemia.— 
Me. Priestley Smith: «1) Toxic Amblyopia from Iodoform ; (2) A 
Double Model = oy for Ophthalmoscopy and the Shadow Test ; (3) 
Improved Model: illustrating Conjugate Movements —Mr. R. W 


Doyne : Foreign Body inthe Eye.—Dr. J. Hern : Simple Photophobia 
and its Treatment by the Constant Current.—Dr. A. Sandford : En- 
rgement of both Lacrymal Glands causing Closure of the Palpebral 
pertures ; removal.—Mr. J. Tatham Thompson : Lodgment ofa Frag- 
ment of Steel in the Vitreous, unusual track.—Dr. A. Bronner: A 
peculiar case of Membranous Conjunctivitis.—Dr. Sydney Stephen- 
son: Concerning Persistent Pupillar 


y Membrane and its frequency. 


Friday, January 27. 

Royal SoutH LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL. —Eve Department, 2 P.M. 

LONDON POST-GRADUATE COoURSF.— Hospital for Consumption, Bromp- 
ton: 4 P.m., Dr. Percy Kidd: Tubercular Affections of the Throat.— 
Bacteriological Laboratory, King’s —-. 11 a.M. tol P.M., Prof. 
Crookshank : Cultivation of Bacteria (Cultivations). 

LONDON SKIN Hospitat (40, Fitzroy-sq., W.)—3 P.M. Dr. Sanctuary: 
Eczema, its Treatment in connexion with other Diseases and 
General Review. 

CLINICAL SoOcIETY OF LONDON.—Living Specimens at 8 P.M. :—Mr. C. 
Mansell Moullin : A case of Subperiosteal Resection of the Superior 
Maxilla.—Mr Malcolm Morris: A case of Urticaria Pigmentosa.— 
Dr. Samuel West : A case of Dermatitis Herpetiformis.—Dr. Arthur 
Davies: Cases of Myxcedema treated by an improved method of 
giving the Thyroid Extract.—Dr. Hector Mackenzie : (1) A case of 
My xcedema of over four years’ standing cured by Thyroid Fi : 
(2) A case of mer treated with benefit by means of a Powder 
prepared from Thyroid Glands. —Dr. Pasteur : Acase of Myxcedema 
treated by Thyroid Gland Extract —Mr. Watson Cheyne: A case of 
Nevoid condition of Limbs, with Enlargement and Elongation of 
Bones. Papers at 9P M :—Mr Arbuthnot Lane: A case illustrating 
a more effectual method of Removing a Cancerous Breast, Lymphatics 
aod Glands,—Mr. R. W. Parker : On the relative Merits of a Vertical 
and of a Transverse Incision in Supra-pubic Cystotomy (with cases). 
Mr. Arthur E. Barker: Subserous Uterine Hmatocele in a Girl of 
eleven years simulating acute ——; Laparotomy; Recovery. 
Mr ®. Eve: A case of Unusual Form of Tuberculosis of Arm.— 
Mr. B. Wainewright: A case of Excision of several Synovial Mem- 
branes for Tubercular Disease. 

Saturday, January 28. 

UNIVERSITY COLLEGE HosPiTaL —Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.m. 

LonpON Post-GRADUATE COURSE.—Bethlem Hospital : 11 a.M., Dr. 
Percy Smith: Mania. 


Hotes, Short Comments & Anstoers to 
Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of TH LANCET should be addressed 
exclusively ‘‘ToO THE Epitors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
[t 1s especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bri 
Salen the notice of the profession, may be sent direct to this 
ce. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kditor.”’ 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘To the 
Publisher.”’ 

We cannot wndertake to return MSS. not used. 

PUBLISHER'S NOTICE. 

IN order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last balf-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THE LANCET. 


“THE LANCET” LABORATORY. 

Dr. M. A. Boyd.—We do not undertake to conduct private analyses. 
The work of THe Lancet Laboratory is carried out entirely at the 
proprietors’ expense and is devoted wholly to matters relating to 
public health and the analysis of drugs and articles of food so far as 
they are considered to be of interest and concern to the medical 
reader. 

W. J. G.—The M.D. of Brussels is not registrable in England, or, as 
far as we know, in Victoria. The M.D. degree of Melboarne cannot 
be obtained ad eundem by a graduate of Brussels. 
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DREAD OF CONTACT. 

Drs. LANNOIS AND WEILL recently brought before the Lyons Medical 
Society the case of a man who suffered from a peculiar mental state 
which makes him dread the touch of another person. He moves 
away if anyone comes near him and withdraws his hand if anyone 
attempts to take it ; he isin a continual state of restlessness and if any 
person is behind him keeps turning his head for fear he may be 
touched. In hospital, if anyone approaches for the purpose of 
examining him, he jumps out of bed. Once he jumped from a first 
floor because some one came near him. He was brought into hospital 
because he was seized with an attack of some kind in the street, ard 
was found to be suffering from aphasia. His fear of contact, which 
Drs. Lannois and Weill designate “‘aphephobia,” seems to be 
hereditary, his brother and a nephew suffering from the same 


affection. 

FEES FOR MEDICAL EVIDENCE. 
To the Bditors of THE LANCET. 

Sirs —Will you kindly advise me as to whether I am entitled to a 
fee in the following case ? 

I had under my care in the hosp’tal to which I am attached a patient 
suffering from a burn; after being detained for several weeks she was 
transferred to an infirmary, where three weeks later she died. I was 
summoned to give evidence at the inquest, but, having unfortunately 
lost the form, I am unable to say if it was an ordinary or medical 
subpeena. At the inquest my evidence was taken as to the con- 
dition of the patient on admission, her condition while under 
observation and her state on discharge, with the reasons for her 
transference. My request for the usual fee was refused. In a 
subsequent letter the coroner based his refusal on the following 
grounds :—“‘1. That you were not summoned as a medical witness by 
the usual medical summons. 2. That your evidence as a professional 
man was not required. 3. That you had relieved yourself from your 
responsibility as a medical man by discharging the deceased from your 
hospital and sending her totheinfirmary. 4. That the reason you were 
summoned was to explain the fact of such removal.” Surely the 
evidence I was called upon to give was of a purely professional nature 
and as such entitled me to a fee. Apologising for troubling you, 

Iam, Sirs, yours truly, 

Jan. 17th, 1893. HOUSE SURGEON. 
*,* It is difficult and sometimes impossible to define what is simply 

fact and what scientific opinion. Even if our correspondent were 

called as an ordinary witness it must have been difficult to have 
limited his examination to non-professional matters. The first reason, 
if correct, and our correspondent is not in a position to deny it, given 
by the coroner would bar him from having a legal claim toa fee. With 
the third reason we do not agree. The discharge of the patient 
relieved our correspondent from responsibility as a practitioner but 
not as a medical witness.—Ep. L, 


THE NURSING OF PARALYSED PATIENTS. 

In the columns of THE LaNceET of Jan. 7th, p. 69, ‘‘ M.B.” inquired as 
to the best material to use in the case of a patient in poor circum- 
stances suffering from incontinence of urine and paralysis and unable 
to wear a urinal. A correspondent, writing from experience ina recent 
case which was found very difficult to manage—the case of a lady 
suffering from paralysis, incontinence of urine and feces and bed- 
sores—recommends the use of tow made into pads of twenty inches 
square with unbleached muslin. These are to be placed on water- 
proof sheeting. 

HOSPITAL DRESSERS’ TABLE. 
To the Editors of THE LANCET. 

Siks,—Under the heading of ‘‘ New Inventions” in THe LANCET of the 
7th inst. appears a notice with woodcut of the above table. In THE 
LANCET of Sept. 12th, 1891, page 616, you were good enough to notice a 
new surgical dressing waggor, invented and patented by Mr. Bigg of 
Oxford. Now the table described in THE LANCET of this week is the exact 
counterpart of the one invented by Mr. Bigg. These tables are made 
with marble, glass or enamelled top, with or without glass or porcelain 
trays, the drawers run the entire length of the table and can be opened 
from either side, and there is a shelf for bowls &c. ; it is provided like- 
wise with towel rail at the back and mounted on castors. Upon com- 
parison you will find the table introduced by Messrs. Carter is a 
facsimile of the one invented and patented by Mr. Bigg, and of which 
we are the sole agents. We remain, Sirs, yours faithfully, 

West Smithfield, Jan. 11th, 1893. ARNOLD & Sons. 


MEDICAL ADVERTISING. 

THE following extract from the advertising columns of the Leven 
Advertiser is another illustration of an insidious and growing evil. 
We acknowledge that it draws the line at a more modest point than 
in some other cases. But it violates the rule that medical men are 
not to seek practice and publicity through the advertising columns of 
newspapers :— 

“Card.—Dr. David Donald begs to intimate that he has com- 
menced the practice of his profession in Buckhaven.—Rowan 
Cottage, West Wynd, Buckhaven.” 


“THE SOURCES OF OUR IcE SUPPLY.” 

IN an article in a recent issue of THE LANCET we drew the atten‘ion of 
our ders to the possible pollution of the sources of our najurab 
ice supply. Mr. T. B. Lightfoot, M.L.C.E., writes to say that 
there can be no doubt that im some instances disease has 
actually been traced to the use of contaminated ice. Such 
cases, he affirms, are well authenticated. There is, however, in 
many large towns no difficulty, he points out, in procuring ice that 
is free from such objection. In London, Birmingham, Hull and 
elsewhere large quantities of ice are made from water that has 
actually been distilled, while still larger quantities are artificially 
produced from drinking water. There are, in fact, few large towns 
unprovided with ice-making factories. He mentions as an instance 
large ice-works in the East of London which produce about 120 
tons per day, one-half from distilled and one-half from main 
water. Refrigerating machinery, he adds, is now almost universally 
used for the storage of meat, fruit, dairy produce and other perish- 
able commodities, and the present tendency is for such machinery 
to replace the use of ice even in small stores for butchers, game 
dealers &c. The temperature can be more easily regulated than with 
ice and the air is dried and purified, matters which are, of course, 
of paramount importance in the proper preservation of foods. The 
cost is also said to be less. 


“VARICOSE VEINS AT THE ROOT OF THE TONGUE.” 
To the Editors of THE LANCET. 

Sirs,—In Tue Lancet of Jan. 7th your correspondent, ‘ Igne- 
ramus,” asks for information with regard to varicose veins at 
the root of the tongue. I believe I was the first to draw attea 
tion to this subject in a paper at the International Medical Con- 
gress at Milan in 1880 and again, by invitation, before the Philadelphia 
Medical Society in 1887. In these communications I endeavoured to 
point out that the varicosity in this situation was one of other ohjec- 
tive reasons for many of the subjective symptoms generally considered 
as ‘‘ hysterical” and also for many cases of hemorrhage of the throat 
which had sometimes led to a mistaten diagnosis of pul y di 
At the Birmingham meeting of the British Medical Association in. 
1890 I read a paper on Pharyngeal Tenesmus, pointing out that these 
subjective symptoms in the throat were very analogeus to similar 
sensations in the rectum and were caused by varicosity and an over- 
growth of the adenoid tissue, constituting together what I ventured to 
designate as “lingual hemorrhoids” or “ throat piles.” 

I an, Sirs, yours faithfully, 
LENNOX BROWNE. 


Mansfleld-street, W., Jan. 9th, 1893. 


DEATH OF A FRENCH MEDICAL STUDENT. 

M. GERARD, a student of the French School of Military Medicine, has 
recently died of an attack of diphtheria contracted in the course of 
some researches he was making on the ear of the foetus. 

ErratA.—In our a’count of the meeting of the Forfarshire Medieal: 
Association in our issue of last week, page 88, at lines 6, 7, 20 and 
49, “urea” should have been wria ; at line 27 “ sulphuric” ought to 
have been sulphonic ; at line 41 * Lieber” should have read Sieber. 

COMMUNICATIONS not noticed in our present issue will receive atventiom 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancer Office, Jan. 19th, 1883. 


| | | Solar | Maxi- | { 

reduced to| tio Wet Radia| mum Min. Rain-| Remar 
Date. | Bulb. Bult | in |Temp. Temp’ | 

and 32°F. Wind | | Vac e. | | 
Jan.13| 3007 38 | 36! 52 43 38 | 02 | Overcast 
» 14| 29°73 | W. | 89 | 87 | 48 | 40 | 87 | 01! Overcast 
" 3019 .. | 60 | 88 | 28|.. | Cloudy 
16); 30°00 | 3L 42 | .. Snowing 
17| 2986 | | 86 | 80 | 22) Overcast 
» 18| 8013 |S.W.) 36 | 36 | 51 7 | 31 | ‘12, Raining 
| 8043 42 | 41 48 | 45 | 36 | “07 | Overcast 


During the week marked copies of the following newspapers 
have been received :—Evening News and Post, Jarrow Express, 
Edinburgh Evening Dispatch, Era, Richmond, South Africa ; Hereford’ 
Times, Evening Express (Liverpool), North British Daily Mail, Sheffield 
Daily Telegraph, English Mechanic, Pall Mall Gazette, Inventions, 
Banbury Advertiser, Brecon County Times The South Africa, West 
Australian (Perth), West Londen Observer, Worcestershire cho, 


of 1a, 
Harrogate Advertiser, Cumberland Advertiser, Lynn News, Stalybrid 
Standard, Citizen, Builder, Architect, West Middlesex eet 


. 


Albany Express (New York), Southern Echo, Isle of Wight Mercary, 
Manchester Examiner, Weekly Herald, City Press, Leeds Mercury, 
Liverpool Daily Post, Yorkshire Post, Bristol Mercury, Reading 
Mercury, Local Government Chronicle, Hertfordshire Mercury, Weekly 
Free Press and Aberdeen Herald, Mining Journal, Guy's Bospital 
Gazette, Surrey Advertiser, Scoteman, Le Temps (Paris), Bombay 
Gazette, Irish News, West Middlesex Advertiser, Blackpool Tivaes, 
Scottish Leader, Saturday Keview, Bath Gazette, Court Journal 
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Communications, Letters &c. have been 


received 


A.—Mr.W.S. Alexander, Sheffield ; 
Messrs. Allen and Hanburys, 
London; A. B., London; All- 
World Advertising Co., Belfast ; 
A. M., Petworth; Alma, London. 

®.—Dr. Bastian, London; Mr. 
Bryce, Edinburgh; Mr. William 
Berry, Wigan; Surg.-Maj. J. W. 
Black, Edinburgh; Mr. F, J. 
Burge, Shanghai ; Mr. J. Birchall, 
Liverpool ; Councillor Baxter, 
‘Leith ; Mr. J. Beckton, London ; 
Mr. Leonard A. Bidwell, London ; 
Dr. J. Boyd, Slamannan; Miss 
Elizabeth Bounce, Kensington ; 
Messrs. Brady and Martin, New- 
castle-on-Tyne; Messrs. Battle 
and Co., Paris; Messrs. W. H. 
Bailey and Son, London; Bury 
Dispensary Hospital ; Borough 
Hospital, Birken’ ead. 

.—Dr. James Caskin, Merthyr 
Tydfil; Dr. A. H. W. Clemow, 
London ; Dr. Chaplin, Anerley 
Park ; Dr. David Couper,Glasgow; 
Mr. C. J. Croft, London; Mr. 
Clark, West Brighton ; Dr. John 
Crerar, Ma: rt; Mr. Chas. W. 
Chapman, mdon; Mr. W. 
Campbell, Liverpool ; Mr. J. 
Chamberlain, Bradford ; Messrs. 
A. H. Cox and Co., Brighton ; 
Messrs. T. Colman & Co., London; 
Cosmos, London. 

®.—Surg. -Maj. A. Duncan, London ; 
Mr. mo C. Dekings, London; Mr. 
. Draper, Huddersfield. 

B.—Mr. F. W. Enrick, Bradford; 
Mr.Edwd. East, British Medical 
Benevolent Fund. 

-G.—Dr. James Galloway, London ; 
M. Gentile, Paris; Mr. Leonard 
Guthrie, London; Mr. J. Good, 
Robertsbridge ; Mr. W. George, 
Preston; Mr. Wm. Gosse, Sitting- 
bourne ; Great Northern Central 
Hospital, London. 

G.—Dr. A. W. Hare, Matlock ; Mr. 
J. C. Humphreys, London; Mr. | 
Heywood, Manchester; Mr. W. | 
Hornibrook, London ; Mr. Robert 
Hunter, Pontypridd ; Mr. J. Hart, 


London ; Mr. L. G. Hill, Bow: 

r. J. Lawrence Hamilton. 
Brighton ; Messrs. Herts, Son 
and Co.. London ; Messrs. Hertz 
and Collingwood, London. 


J.—Dr. Brindley James, Wimble- 
don ; Mr. C. H. Johnston, Canada ; | 
Jabez, London. 

(K.—Dr. R. Lawford Knaggs, Leeds; | 
Mr. B. Kiihn, London ; Mr. P. A. | 


from— 
Kelly, Cardiff; Mr. A. Altho 
Knight, London; Mr. J. A. 


Campbell Kynoch, London; 
Messrs. Kelly and Co., London ; 
Messrs. R. A. Knight and Co. 

L.—Dr. J. Fletcher Little, London ; 
Dr. Lediard, Carlisle; Dr. Elmer 
Lee, Chicago; Mr. E. Muirhead 
Little, Mr. Bichd. Lake, 
Barnes ; : Messrs. Lee and Martin, 
Birmingham ; L. H. 8., Londen. 

M.—Dr. J. Mackie, Alexandria ; 
Mr. F. W. Mann, Ashton-under- 
Lyne; Mr. R. H. Mill-Roberts, 
Lianberis ; Mr. J. McNaught, co. 
Kildare; Mr. A. John Marshall, 
St. Petersburg ; Mr.'T. E.Mayhew, 
Ipswich ; Mr. McNaught, Water- 
foot; Mr. William Martindale, 
London ; Messrs. Macfarlan and 
Co. ,London; Messrs. Mayer and 
Meltzer, London; M.D. ,Chancery- 
lane ; Manchester Medical Society 

N.—Mr. L. F. Nash, Hackney; 
N. J. G.; National Hospital for 
the Paralysed, Bloomsbury. 

O.—Dr. H. O'Neill, Belfast ; Mr. 
Orchard, Notting-hill. 

P.—Dr. A. G. Paterson, Ascot; Mr. 
C. H. Power, Silloth, Mr. Edwin 
Potter, London; Dr. L. Philli 
Birmi vend Mr. B. W. Pendle. 
ton, Brighto: 


Q.—Quies, 


R.—Dr. J. Cartwright Reed, Cape 
Colony; Dr. R. R. Rentoul, Liver- 
pool; Lord Rowton, Berkeley- 
Dundee ; ard Ryall; 
London ; hanes Ross and Sons, 
Belfast. 

S.—Mr. A. Sims, Leopoldville ; Mr. 
T. Smith, London; Mr. A. A. 
Sakir; Mr. Stenhouse, Glasgow ; 
Mr. F. Sydenham, Walsall; Mr. 
J.S. Smith, Blandford; Messrs. 
W. H. Smith and Son, Birming- 
ham; Messrs. Shelley and Co., 
London; Messrs. Street Bros., 
London; Messrs. R. and H. 
Somerville, Edinburgh. 

T.—Mr. Lawson Tait, Birmingham ; 
Mr. C. Price Tanner, Worcester. 


V.—Mr. J. W. Vickers, London. 


W.—Dr. Wethered, London; Dr. 
R. Whittington-Lowe, London ; 
Mr. W. Woodward, 
Mr. W. G. Woollcombe, Italy 
Mr. H. T. Wightman, Sheffield : 
Mr. W. P. Walsh, Skipton ; Marie 
Wimpfheimer, Liverpool. 


SUBSCR 


IPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year ...........£1 12 6] 


Six Months ....... £016 3 


TO THE CONTINENT, COLONIES, UNITED 


States, CHINA, AND 


ALL PLACES 


*," In consequence of the new postal arrangements, the Annual Sub- 
-soription for India, China, and all foreign countries will now be reduced 


to £1 148. 8d., instead of £1 16s. 10d. 


as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 428, Strand, London, and crossed “‘ London and 
Westminster Bank, St. James’s-square.” 


the Postal 
initials only. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. Adams,Croydon ; Dr. on 


Bradford-on-Avon; Mr. A. H 
Allen, Sheffield ; Mr. F. ‘Arnold, 
Margate; A.B., London; Alpha, 
Kingstown ; Aqua, London. 


B.—Mr. H. Brenan, East Finchley ; 


Mr. Bell, Lancaster; Mr. J. Boys, 
Slamannan; E. Beck, Raven- 
stonedale; Messrs. Benger and 
Co., Manchester ; Birmingham 
Daily Gazette; B. B., London; 
B. W. M., London; British and 
Colonial Druggist, London; B. F., 
London; B. M., London. 


C.—Mr.C.W. Cathcart, Edinburgh ; 


Rev. A. Cleveland, Selby ; Messrs. 
Condy and Mitchell, London ; 
C. F., London; Class Rooms, Edin. 


D.—Mr. A. Dott, Creetown, N.B.; 


J. E. Dunn, Preston; Doubly 
Qualified, London; D. A. &., 
London. 


E.—Mr. Edwards, Durham; Mr. B. 


Edwards, Birmingham; Mr.G.Y. 
Eales, Torquay; Mr. G. W. Ellis, 
Bishop Auckland ; Etak, London; 
E. W., Chester; E. E. J. B. 


F.—Mr. F. D. Fisher, Newbridge. 
G.—Dr. H. Gilbert, Baden Baden ; 


Mr. ©. Granville, Leytonstone ; 
Mr. Galt, Stewarton; G. 8S. E., 
London; Gamma, London. 


H.—Mr. T. T. Hale, Chesterfeld ; 


T. W. Hime, Bradford; Mr. W. 


Halley, Fulham; Mr.’ Haydn. | 


Brown, Guernsey ; Horem, Bex- 
bill-on-Sea ; a4 S., London. 


J.—Mr. Jolly, Birmingham; J. B., 


London. 


K.—Mr. E. O. Kingdon, South 


Kensington; Mr. E. W. Kemp, 
Castleford. 


L.—Mr. J. W. Lewis, Brynamman ; 


Mr. D. Leach, Pembroke; Mr. C. 
Lucas, Cambs.; Mr. L. T. Lan- 
caster, Grindleton ; Messrs. 
Leader and Son, Sheffield ; Luff, 
London; Locum, York; Lignum, 
London. 


M.—Dr. J. C. Maddevef, Walsall ; 


Dr. J. Morison, Perth ; Mr. A. J. 
Mainwaring, London; Mr. C. E. 
Mathews, Weston-super- Mare ; 


Mr. D. C. McArthur, Witheridge ; 
Miss Montgomery, Kilkenny ; 
Messrs. J. and R. Morley, Cheap- 
side; Messrs. R. Mackay and 
Co., Durham; Mutual, London ; 
Medicus, Pontypridd ; M.B.C.S., 
Weymouth; Medicus, Stafford ; 
Medicus, Northampton; ;Medicus, 


London ; Medicus, Iston ; 
field, London ; Medicus, lease. 


N.—Dr. D. Newman, Glasgow ; Dr. 


A. Napier, Glasgow; Mr. J. 
Nelson, Liverpool. 


P.—Dr. C. 8. Pethick, Liverpool ; 


Mr. A. Parry, Liverpool ; Mr. A. E. 
Price, Longton; Mr.G.A. Parker, 
Stafford ; Mr.G. H. Pinder, Higher 
Auckland ; Mr. Pearce, Ewell; 
Messrs. Porteous and Co., Glas- 
gow; Platinum, London; P.S., 


R.—Mr. C. A. Reynolds, South 


Kensington; Mr. W. Robinson, 
Shap; Mr. R. Rickards, Darenth ; 
Mr. J. Robson, Aberystwith ; Mr. 
W. Ross, Ashton-under- Lyne ; 
Messrs. Richardson Bros. and 
Co., Liverpool ; Richmond, Man- 
chester ; R. S. O., London ; Resi- 
dent, London. 


8.—Dr.W. H. Spencer, St. Leonard’s 


on-Sea ; Mr. L. Scilla, Italy; Mr. J. 
Sampson, York; Miss Strickland, 
Regent’s- park; Mr. D. C. S. 
Simmonds, Newbury; Messrs. 
Slinger and Son, York; Surgeon, 
London; Spes, London; Sigma, 
London ; Smedley’s Hydropathic 
Establishment, Matlock ; Stetho- 
scepe, London ; Surgeon, Weston- 
super-Mare; S. S., on. 


T.—Dr. P. Triaire, Tours; Mr.C. F. 


Timeus, Bedford; Mr. J. Thin, 
Edinburgh; Dr. A. S. Taylor, 
Surbiton; Mrs. Tyte, Minchin- 
hampton. 


W.—Dr. Saml. Wilks, London; Dr. 


A. E, Wells, Cuckfield ; Dr. Wood, 
Pontefract ; Dr. F. B. Wells, West 
Hampstead; Mr. J. Woodland, 
Marylebone-road ; Mr. S. White, 
Sheffield ; Messrs. 
Stockwell; 


Infirmar: tu, 
Exeter; Lo 


X.—X. Z., London. 


ADVERTISING. 


Books and Publications (seven lines and under) 

Official and General Announcements’ .. 

Trade and Miscellaneous Advertisements ~ 
Every additional 


i 


The Publisher cannot hold 


himself responsible 
monials &c. sent to the office in reply to advertisements ; 
should be forwarded. 


3 
Beret 


for the return 


Norice.—Advertisers are requested to observe that it is contrary 
Regulations 


to 
to receive at Post Offices letters addressed to 


nal and novel feature of “THe LaNceT General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 


An origi 
affords a ready means of finding any notice, but is in itself an addi ertisemen' 
(to ensure the same week) be at the Office not later Wednesday, accompanied by a remittance. 


Answers are now received at this ee ree ement, to 


Terms for 
add 


ons may 


are also received by them and all other Advertising Agents. 


adv 


: of the Publisher, to whom all le tters relating to Advertisements or Subscriptions should be 
ressed, 
THE LANCET can be obtained at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom. Advertisements 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 


the. 
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| { Pauline, London ; Preston, Hol- 
| po born; P. Q. R. London. 
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